ie ed 
VOLUME VI DECEMBER, 1932 NUMBER 6 


ANNALS OF 
INTERNAL MEDICINE 


PUBLISHED BY 


The American College of Physicians 


CONTENTS 
PAGE 
The Manner of Onset in Acute Rheumatic Fever as Seen in New York City. 
Hartow Brooxs anp CHarLes O'REGAN 717 
Observations on Obesity. Russet. M. Wicper, Florence H. SMITH AND 
IRENE SANDIFORD 724 
Insulin in Malnutrition. Further Observations (1). . Me 743 
Carotinema Associated with the Ingestion of Pumpkin. Report of a Case. 
A. C. Curtis ann E. E. Kiernscumivr.. 751 
A Comparison of Blood Pressure in Men and Women, a Statistical Study of 
5540 Individuals. Macnrper WETHERBY.... 754 
The Action of Benzol, Roentgen-Rays and Radium on the Blood and Blood- 
Forming Organs. Epwin E. Oscoop 
A Further Study of a White Family Showing Elliptical Erythrocytes. 
Warren C, HunTER 
Potassium Sulphocyanate: A Note on its Use for the Painful Crises in Sickle 
Cell Anemia. Enwarp G. Torrance AND TRUMAN G. SCH NABEL 
An Assay of Goldenrod as a Cause of Hay Fever. Warren T. VauGHan 
AND Ruta W. Crockett 
The Present Status of the Ketogenic Diet. D. Schuyter PuLrorp 
The Treatment of Cavities in Pulmonary Tuberculosis. LeRoy S. Perers.. 
Chronic Invalidism with Marked Personality Changes due to Myxedema. 
PORE Se iiss sla.s ible bude dyvis ans 0 Ghs 0db Veh ngeeew se oe 
Historic Montreal: Metropolis of Canada and Mother of the Cities of the 
West. Maupe E. Assott 
Editorials 
Abstracts 
Reviews 


Issued Monthly 
Anw Arsor, MICHIGAN 





eee 


Seventeenth Annual Clinical Session, Montreal, Canada, February 6-10, 1933 








NATIONAY 
PNEUMONIA 


S 


The Research Laboratories of The National Drug Company have made close studies 
of producing and refining Anti-Pneumococcic Sera. A method of immunizing horses 
and a process of concentrating and refining pneumonia sera have been devised enabling 
us to offer super-refined and extra-concentrated sera approximating one-sixth to one- 
tenth the bulk of unrefined sera, with a corresponding decrease of solids and proteins. 


The chill producing substances have been largely removed. 


The Super-Refined Pneumonia Sera contains all the specific antibodies, agglutinins, or 
other antitoxic or antibacterial substances contained in the whole sera; are crystal clear 
and of the same viscosity as a normal serum; the pH is adjusted with meticulous care. 
Doses of 10 to 20 cc., repeated every six to eight hours, or as advisable, may be given 
until a favorable response is secured. The patients’ sputum should be typed early and 
if Type I, Il, or III pneumococci are present the serum should be continued. 


Pneumonia Polyvalent Serum for Types I, II, or III pneumonia. 
Pneumonia Bivalent Serum for Types I and II Pneumonia. 
Pneumonia Monovalent Serum for Type I Pneumonia. 


Super-Refined and Extra-Concentrated Pneumonia Sera are 
furnished in 10 cc. perfected syringes with chromium (rustless 
steel) intravenous needles. Detailed information on request. 
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The Manner of Onset in Acute Rheumatic Fever 


As Seen in New York City 


Brooks, M.S., M.D., F 


\ y 
Van 


.RLOW 


r IS universally recognized 


rheumatic fever differs materially 
in its rate of occurrence, in its clin 
picture and even in its complica 
tions in various parts of the world 
Even with very slight variance in geo 


graphical distribution, the disease is 
strikingly modified in many of its most 
Longcope has sev 


Tact 


essential respects. 
eral times called attention to the 
that the disease as it appears at even 
York 


as Baltimore is very different both in 


so short a distance from New 


urrence and in symptomatology 
in the tropics, and even in the 
subtropics, the disease is hardly recog- 
able to the student familiar with its 
ture as it occurs in the North. 
\ltitude and barometric conditions 
in general also profoundly alter almost 


all the evidences of the disease. Its 
seasonable appearance, its relationship 
to weather conditions and even to in 


11 


m the Fourth Medical Service of Belle 
Hospital, and The Nursery and Child’ 


H tal, New York City. 


} ) 


still other evidences 


ites are 
factors beyond any single specific 


be vitally concerned in its 


Familial occurrence and 


role which allergic states 
» are still other indi 
catio1 that factors in addition to a 


single specific infectious agent must 


be concerned in the development of the 
condition It seems very probable, in- 
deed, that the reactions of the patient 


rection are more determina 


- 
IS diseas¢ 


than the character- 
istics of the essential infectious agent. 

No experien ed 
can now justify the older assumptions 
to do 


clinician, however, 


that the disease had essentially 
with disturbances of metabolism, or of 


diet, for all the clinical manifestations 
distinctly class the disease as a specific 
one and as one due to some trans 
missible infection, even though as yet 
little unanimity of opinion exists as to 


just what this specific organism may\ 


be. One must therefore be careful in 


respect to recognizing as specifically) 
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essential, organisms which may in 


truth be but associated biological fac- 


tors, several of which we know to 
exist with great frequency in _ this 
disease. 

Still other confusing factors are 


those of the roles played by trauma- 


tism, exhaustion, and of 


familial occurrence, all of which are 


exposure 


too frequently seen as determinative 
or modifying factors in the disease to 
be dismissed by the student as mere 
coincidences. 
Notwithstanding the 
which the study of etiology has recent- 
ly taken in this great problem, the 


preeminence 


clinical aspects still present much that 
requires further observation, study 
and conclusion. 

At the outset it must be recognized, 
that as before stated, the disease pre- 
sents a character apparently deter- 
mined in large part by locality and 
hence the description of any phases of 
occurrence will not apply to the prob- 
lem as it appears universally. 

The disease is exceedingly frequent 
in and about New York City. Five 
hundred consecutive typical instances 
were selected from the records of the 
Fourth Medical sellevue 
Hospital as occurring within the past 
four years. This 
but one-fourth of 


Service of 
service represents 
the census of the 
medical divisions of Bellevue, hence 
it can be seen how very common the 
disease is in this city. It is believed 
that the diagnosis of rheumatic fever 
is correct in each instance included in 
this series since all questionable cases 
were eliminated from our statistics. 

It is believed by many that social 
conditions greatly influence the occur- 
rence and character of rheumatic fe- 
ver. This has not appeared to the ob- 
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servers to be true of the infection 

it occurs in New York City, though 
the questions of exhaustion and ex 
posure and especially of weather, pri 
foundly influence the cases which aj 
pear in this city. Nonetheless, so that 
we might, in so far as possible, avoid 
criticism on this score, our series 

consecutively sé 
Fourt! 
Bellevue Hospital 


has been 
lected, 500 


Medical Service of 


700 cases 
cases from the 


which is our largest city hospital, 
voted entirely to the service of tl 
poor ; and 150 consecutive cases ha 
been taken from the private and 
sultation practice of one of us. Sine 
infants are not regularly included 
Bellevue. 


the medical service at 


cases have been taken from the 
ords of the Nursery and Child’s H 
pital, with the permission and throug! 
the great courtesy of Doctor Schloss, 
Director of the Pediatric divisior 
that hospital. 

This present study covers onl 


onset 


in New 


problem of the manner of 


rheumatic fever as it occurs 
York City. 


other phases of the problem are r 


For obvious reasons mai 


i? 


served for later presentation, for 
felt that only thus could we proper! 
present the large and constantl\ 
creasing material at our command 
It is the belief of the authors 
chorea represents but a special clini 
picture of rheumatic infection, hence 
in this group of 50 cases taken trom 
the records of the Nursery and Child's 
Hospital, but 22 cases were filed under 
the diagnosis of rheumatic fever 
28 instances were catalogued as 
rea. All of the remaining cases wert 
typical examples of rheumatic fever 
as seen in New York City. In 45% 


cases the attack studied was prin 
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hut a “ood many of these cases subse pL nderatinegl\ the most tire quent and 
quently returned to the service with usually the very earliest indication of 
reintections. the infection. Unlike the nasopharyn 


‘ itis of th oie mo ass | 
Sex 11 I tne common cold a tudied 
DY most recent investigators, that of 


\ 


Sex is believed by some to be a the onset of rheumatic fever as it o« 


matter of importance in the occurrence curs in New York is almost invariably 
of rheumatic fever. It is the opinion accompanied by fever, often a very 
of the authors that this is true only high on No sharp differentiation is 
because males are as a class more fre of course possible between  naso 


quently exposed to the conditions pharvnegitis and involvement of the 


which we believe to invite the infe adjacent cavities, but in 347 cases this 
tion. Particularly in this regard must condition was cited as a pharyngitis 


one consider hard physical labor and This high rate was even exceeded bv 


exposure to adverse weather condi the diagnosis of tonsillitis, which was 
tions, also the important factor of recorded 382 times Simple “sore 
physical exhaustion. It is also prob- throat” was cited by 124 patients with 
ible that a greater degree of dissipa out specification ot the precise lesion 
tion and self neglect on the part of which was present In 33 instances a 
the males in general may be a factor paranasal sinusitis was diagnosed by 

this respect. Our statistics, how the medical (not the special) staff. It 
ever, show about the usual incidence’ 1s notable that the cases presenting 

respect to sex, with 443 males and medically recognizable sinusitis were 
257 temales. particular] rulent and rapid cases 

\GI \DEN S 

\s in most other localities where The erv early appearance ol ade 
heumatic fever occurs frequently, the nitis in many cases was one of the 
reponderance of cases appears at that surprises of our study. This lesion 
period of life which demands _ the was strikingly present in 187 instances 
greatest physical activity, but they \lthough most frequent in the lymph 
show also a relatively high percentage nodes of the neck, particularly in the 
of occurrence in infantile life, when  tonsillar lymph nodes at the angle of 
ne takes into consideration the rela the interior maxilla, it was often wid 
ively smaller group from this servic spread and it was tound frequently 
The figures are as follows: First  antedating joint invasion in the groups 
ce ade. 50 cases: second decade, 140: of le I ng trom the involved 


} 


third, 210; fourth, 171: fifth, 88 cases: extremities na tew cases the adent 


( 
i‘, - 


sixth decade, 26; seventh, 9, and the tis was of rapid development and so 
eighth decade, 6 cases. pronounced that acute lymphatic leu 
kemia s considered. Several of 

inst SYMPTOM , 
these cases showed in addition a most 


Catarrhal inflammatory processes of | puzzling lymphocytosis, but in the ay 


upper respiratory tract are pre erage instance at onset but a low grade 








720 


polynuclear leucocytosis was found. 
Streptococci were isolated from such 


nodes in several instances. 
FEVER 

Fever was present in all cases at 
some early period of the onset. Occa- 
sionally it was very high, but usually 
not. It was accompanied by a pro- 
portionately increased pulse rate except 
when early cardiac involvement had 
taken place in which case the heart 
rate corresponded to, and was indica- 
tive of the cardiac process. 


CHILL 


Chill was infrequently seen or com- 
plained of during the period of onset 
as we have studied it. It was noted 
but 65 times and then chiefly as a 
patient’s complaint. It occurred more 
frequently, however, later in the dis- 
ease, particularly with the development 
of deep complications or in phlebitis. 
It has, however, never been an im- 
portant evidence of the disease as we 
have seen it. 


SwEATING 


Sweating, which subsequently often 
becomes one of the most striking and 
annoying symptoms of the disease, is 
not so very common in the period of 
onset and it is rarely complained of 
by our patients, possibly because of 
more distressing symptoms which are 
present at this time. 

EVIDENCES OF OccuULT INFECTION 

In view of the present, perhaps ex- 
cessive interest in this possibility of 
origin, it may be pointed out that ton- 
sillitis was noted in 382 cases as al- 
ready mentioned. It is well recognized 
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that such a general infection mig 


_ 


also originate from the nasophary: 


gitis and sinusitis which are so 
frequent, also, in the onset of 
disease. 


DENTAL INFECTION 


The possibility of infection 


bad or infected teeth must be ad: 


\ll cases a 


ted in 238 instances. 


cluded in this group in which this | 


sibility had been sufficiently considered 


to bring about extractions for 
cause, or in which a 


dental infection was recognized 


re 


well establish« 


result of study of X-ray plates tak 


cultures made from 
This high occurrence 
teeth 


in 


or of 
teeth. 


fected be 


1 
| 


however, 
with t 


must, 


sidered association ¢ 


that in Bellevue Hospital probabl 


equally high percentage of bad denta 


status would be 
with almost any other condition, 


matic, accidental or otherwise 


of 


must be, however, pointed out that 
the fifty instances from the Nurs 


and Child’s Hospital, bad teeth, 
sibly infected, were noted in If 
ARTHRITIS 


Arthritis is the most constant 
standing diagnostic index of this 


extra 


1 


ver 


e! 


+ 
f 


found in associatior 


ease as it appears in New York City 


It was present in the period of onset 
or very shortly thereafter in 622 

our cases. Occasionally it is the ver) 
first indication of disease noted by th 


In the patients admitted 


patient. 


the Bellevue service it was present 


greater or lesser degree in 


instance at the time that they s 


admission to the hospital. It occas 


ally becomes definite before ph 


. 1 
¢ 
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eitis or tonsillitis is discovered. It is 
distinctly migratory in type and there 
are few exceptions to the rule of poly- 
arthritis. Monoarticular cases are very 
rare or entirely wanting as the disease 
in New 


Exceptions to this rule 


of rheumatic fever occurs 
York City. 
usually imply mistaken diagnosis with 
confusion, for example, with gono 
coccal or septic arthritis. 

The clinical picture of the joint 
lesion need not be detailed here since 
it is familiar from text book descrip 

It is essentially a periarthritis, 
the large joints are most frequently 
involved, but by no means exclusively 
so. Occasionally there is a consider 
able effusion into the joint space itself, 
The 


synovial membranes are rarely eroded 


but this is not the usual thing. 
in the acute phases of the disease. 
Various microorganisms are frequent- 
ly detectable in the joint fluid. Strep- 
tococci preponderate in most instances, 
but the authors do not as yet accept 


iny of 


the organisms described as of 


proven etiological significance. 
Sixty-two cases from the Bellevue 

series, were complicated by certain or 

The 


ithritis in such cases, especially at 


possible gonococcal infection. 
mset, is usually somewhat atypical. 
[he two forms of arthritis may un- 
questionably be associated in the same 
3ellevue cases 


case. Nineteen of the 


ccurred in the presence of chronic 


syphilis. This also causes a modifica- 
the joint lesions in some but 
not all instances. 

As a rule, with exceptions, when 
the arthritis attacks a previously in- 
volved joint, the older ones subside 
somewhat in activity but reinfection 
irequently follows. An increase in the 
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temperature commonly immediately 


precedes invasion of a new joint. The 


leucocytosis is not much altered as a 


rule, when migration takes place. 


1c DISEASE 


total of 700 cases, 154 
entered with initial complaints ex- 


plainable onl 


disease, 


on the basis of cardiac 


apparently caused by the 


rheumatic fever. Four hundred and 


ninety-three ases showed at their first 


examination definite cardiac disease 


believed to be rheumatic and detect 


able by the ordinary methods of physi- 


cal examination. From our subsequent 


experience with the electrocardiograph 
we believe that practically all instances 


of acute rheumatic fever present evi 


dences, electrocardiographic Or gToss, 


of cardiac involvyment. Certain cases 


may recover sufficiently, under proper 


control and treatment, so that some of 


lesions may entirely disappear. 


these 


Even mitral endocarditis of rheumatic 


origin apparently may heal in children 


ie lesion may not be detect- 


able in after life, but these cases are 


tur studies of the period of 
indicate that cardiac lesions ap 
seen in New York 


City very early in the infection 


onset 


pear in the disease 


Six hundred and six cases were 


ultimately discharged with clinically 


recognizable rheumatic cardiac disease. 
We know from follow up observation 
that a good 


free instances at the time of discharge 


many of the apparently 


subsequently developed gross cardiac 
disease, presumably attributable to the 
Such 


appear 


initial attack of rheumatic fever 


lesions apparently may first 


weeks, months and perhaps years after 


the initial cardiac defect which may 
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occur without recognition by the usual It is seen most commonly in 


method of observation. We thus cor- second, third and fourth decades, 
roborate the observations of Swift in may occur at any period of life. 
this respect. Primary attacks are more frequent 
in this present series, but recurrenc 
PULMONARY, BRONCHIAL AND . as : —- 
aay wilt of the disease is probably the rule 
PLEURAL DISEASE The most frequent prodromal 
Sixty-three cases entered with signs initial symptoms are tonsillitis, phary1 
or symptoms of tracheitis, bronchitis, gitis, simple sore throat or sinus 
pulmonitis or pleurisy. Pulmonary  fections; in short, a catarrhal diseas 
pathology certainly develops ina much of the upper respiratory passages 
higher percentage of New York City Sinusitis, while infrequently diagnosed 
cases than the usual text book descrip- on medical services, is probably ver 
tion implies. As a rule even the type frequent. 
of frank broncho-pneumonia which Adenitis, not only of the cervical 
develops in the course of rheumatic but also of other systems is a frequent 
fever runs a rather milder course. introductory sign. It is of persistent 
Initial rheumatic pneumonia is often character and prone to reactivation 
present but the clinical course of these Initial symptoms of pulmonary 1 
cases appears more mild than in a_ volvement are not dominant in this 
similar degree of ordinary pulmonary group of cases. Pulmonary involv 
disease, independent of rheumatism. ment is, however, probably more f1 
Further study of these cases is cer- quent and important later in the dis 
tainly advisable before any sweeping ease than is commonly recognized. 
conclusions be drawn either as to their Occult infection, if introductory ot 
course or pathology. the disease, may occur from the naso 
pharynx and the accessory sinuses 
EVIDENCES OF ALLERGY from the tonsil or possibly from dental 
In 42 instances skin lesions, sug- infection. Infection from the tonsils 
gestive of allergic disorders, appeared or from the nasopharynx seems mort 
after onset. None of these definitely indicated by these studies 


early 
There are some early indications of 


seemed to have been excited by drug 
action, but we cannot be certain on possibly allergic character, but they 
this point. A history of familial or are not common in this group 


personal asthma was obtained with Fever is an early and c 
some frequency. We are as yet un- symptom. Chill is not frequent 


willing to admit its definite relation to Sweating is not striking in the per 


rheumatic fever, however. of onset. 
; Arthritis is almost constant 
SUMMARY highly characteristic. It occurs 
Rheumatic fever is very frequent in and as part of the onset. It 
New York City. tinctly a polyarthritis and of a mugrat 
In the groups studied, it appears ing character, highly diagnost 


more frequently in the male. appearance and course. 
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Cardiac involvement is exceedingly the period of onset, and subsequently. 
frequent, perhaps constant. It occurs ; 
early in onset. Few cases escape ONCLUSION 
eventual cardiac invasion of some de The onset of rheumatic fever, as it 

occurs in New York City, is highly 

Involvement of the nervous system characteristic and easily diagnosed as 
is very rare in the period of onset. a rule. It is almost always associated 

; 
i 


Delirium is exceedingly infrequent. with early cardiac involvement and a 


Renal symptoms are very rare in very characteristic type of arthritis 


An Introduction to Medicine 


66 © the student the value of a persistent endea to correlate symptoms 
with lesions lies not so much in the number of facts which he may suc 


in memorizing, as in the development of an attitude of mind which may 


1 


lor the whole of his future professional thol 


nical-pathological con 
nce owes its popularity to the realization of is tact Education can a 

) higher success than by leaving its abiding print on the 1 il outlook of 
se who come under its influence 


1 
| 


“To the clinician who wishes to indulge in the periodic brain-dusting recom 
mended by Osler there are few more valuabl rrecti’ han a renewed 
icquaintance with the facts of morbid anatomy a ' d » postmortem 

m. It is more than one hundred and thirty years sin ichat wrote the 
iollowing words, but they are as true today as they ien: “You may take 
notes for twenty years from morning to ni at the beds! the sick upon 
the diseases of the heart, the lungs, the gastric \ ra, etc., and all will be to vou 


\ 


1 


onfusion of symptoms, which, not being united 1 me point, will neces 
sarily present only a train of incoherent phenomena pen a few bodies and this 
bscurity will soon disappear, which observation alone would never have been 


ible to have dissipated. Dissect in anatomy, experiment in physiology, follow 


the disease and make the autopsy in medicine. This is the three-fold path with 


ut which there can be no anatomist, no physiologist, no physician’ ”’ 


From A Text-Book of Pathology: An Introduction to Medicine by WiLiAM 


Boyp, Lea & Febiger, Philadelphia, 1932. See review in this issue. ) 
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1 


number of gaseous and other analvses 





T 


tain men and women maintain 


IS repeatedly affirmed that cer- 





of consecutive twenty-four-hou 





Relatively few experiments 





themselves in weight equilibrium — riods. 


or even gain weight on less food than’ this kind have been attempted 






satisfa 





others require, and popular opinion none has been entirely 
attributes this to abnormalities of en- Indirect measurements of energy « 
change which depend on estimati 






docrine activity and resulting econo- 
of amounts of food consumed are e) 






mies in energy production. It has been 
repeatedly demonstrated that the basal posed to errors introduced |} 
questionable honesty of many subj 






metabolic rate, measured in terms of 





They are also influenced by fluctu 





calories of heat production for each 
tions of water balance, especially sig 






| square meter of surface area, is nor- 
nificant in obesity; and measurement: 





mal in obesity and that no economy 





of water balance involve very particu 






of energy exchange is accomplished 















| in this particular, but the total energy lar difficulties. A study of th 
exchange is the crux of the matter, water exchange by Newburgh 
and whether economies can be expect- associates in connection with a stu 
| ed in total metabolism from pituitary, of the total metabolism in obesit 
gonadal or other influences, is still vealed how completely the retentior 
open to discussion. water may mask the actual loss 
| The direct measurement of total tissue occasioned by submaintet 
| metabolism involves an elaborate ex- diets. The body weights of New 
. perimental machinery, a calorimeter burgh’s subjects inevitably fell 
| large enough to permit the subject to values anticipated from the met 
lead a life with a normal amount, or data, but periods intervened wher 
at least some standardized amount, of weights were stationary. The longest 
physical exertion. It also demands of these periods was sixteen d 
several trained technicians to conduct 
uninterruptedly the necessarily large NEGATIVE PHASE OF METABOLIS 
| | Read before the Ame rican College of Phy- Our interest in obesity was 
. sicians, San Francisco, California, May 6, by the demonstration of lesa 











1932. From the Division of Medicine, The 
Mayo Clinic, Rochester, Minnesota, and the 


Department of Medicine, University of Chi 


of Bernhardt of “‘negative phases” 
metabolism occurring after the inges 


cago, Chicago, Illinois. tion of food and after short 
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f light muscular exercise. Strang basal metabolism, although they were 
and McClugage have reinvestigated up and about and thus expending 
the heat production following the in- “extra” energy for work. 

gestion of food in normal, obese and We have attempted to duplicate 


thin subjects. They were unable to observations, and our data are 


demonstrate a consistent occurrence of ited in tables I and II, and partly 


a negative phase after a test meal, and Our subjects were adults, 
showed that whenever decreases lan and six women. QOne patient 
production occurred there was inorexia nervosa (case 6) 
abnormal elevation of the basal as gaining weight rapidly ; the 
heat production. This is, of course, in in varying states of obesit) 
reement with the early work of ‘a 1, 2, and 3 the patients had 
Benedict and Carpenter who not only 
winted out the extreme importance 
an accurate base line in such ex 
periments but also demonstrated that 
negative phase was not encountered 
ingestion of food by normal 


S 


It has been established that obese 
bjects expend at least as much and 
ually more energy for measured 
mounts of work than is demanded of 
lividuals of normal weight, but 
ernhardt, in cases of certain types of 
besity and in cases in which indi 
were regaining weight pre 
lost, was led to believe t 
rate of heat production would fall 
hately after the performance of 
ork to a level which was lowet 
resting or basal level and re 
low this level for a time suff 
compensate for the extra 
expended in the work ( figure 
re indeed was an economy 
might permit an individual to 
weight or gain on a food al 
smaller than that required for 
metabolism based on conven- 
lculations, and in fact Bern 
ported that his subjects gained 
n diets designed to meet, but 


eed, their twenty-four-hour 
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fore occasionally the basal calories 


each hour were determined only once. 
As can be seen from table 1 this was 
not satisfactory and later duplicate 
determinations were always done. 
The exercise was of two types: the 
leg flexion exercise in bed used by 
3ernhardt and pedaling on a bicycle 
ergometer (Sevringhaus type), with or 
without resistance. After the basal 
heat production had been determined 
the subject was instructed to flex one 
leg, bringing it forcibly back to the 
buttocks eight times in a minute, timed 
with a stop watch. At the end of each 
minute the alternate leg was _ then 


exercised. This was repeated 


twenty minutes, at the end of which 
time the mask was tightly adjusted 


and expired air was collected f 


period of from five to eight minutes, 


while the patient continued with the 


exercise. This gave the height of th 


metabolism during the exercise. The 


patient 


continued the exercise 


the necessary readings were recorded 


and checked, samples of the expired 


air were collected in sampling tubes 


and the gasometer was prepared 


another test. A second test was thet 


run for eight minutes, and at the mo- 


ment 


of 


starting it the patient was 
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Fic. 1. (Case 23, Bernhardt). Negative phase of metabolism after exercise. The curvé 


shows the percentage deviation of the metabolic rate from the day’s “basal calories” 


and following exercise. 
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This 


gave a measure of the heat produc- 


requested to stop the exercise. 


tion immediately following exercise. 

Determinations followed 30, 45, 60, 

90 and 120 minutes after exercise. 
When 


used the basal heat production was 


the bicycle ergometer was 


determined in bed and then the sub- 


ject rode the bicycle with the mask in 


place. The rate of pedaling with or 


without resistance was 58 to 60 revo- 


Smith and Irene Sandiford 


lutions a minute timed with a metro 
nome and stop watch. At the end of 
twenty minutes’ exercise the expired 
air was collected in the gasometer for 
a period of five to eight minutes, de- 
The 
mask was then removed and the pa- 
tient to bed. A 
tion of the heat production was mad 
the 


pending on the volume expired 


returned determina 


ten minutes after exercise 


thereafter as in the experiments with 
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120 mwnth. atter 


60 min. 
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Percentage deviation of the metabolic rate from the day's “basal calories 


ages of all observations of six cases during and following light exercise 





metro- 
nd of 
xpired 
er for 
's, de- 


The 


‘mina- 
made 


and 


with 


Observations 
the other type of exercise. In no case 
was the patient exhausted from the 
exercise. With the exception of cases 
6 and 7 at least three experiments 
were done on different days. 

Following light exercise there was 
slight decrease in the heat produc- 
tion below the day’s basal calories in 


only two instances: in the experiments 


ase 2. March 30. and in case 5. 


10. However, the highest basal 


al 


production was obtained in both 
of these patients on these days; for 
the former the increase over the a\ 
hour 


figure for calories each 


as 10.7 calories (13 per cent) and 


for the latter 6 calories (7 per cent) 


since a negative phase does not 
ir if the heat production after 
rk is compared with the average 
metabolic rate of these two 
nts, we are led to conclude that 
patients we studied did not mani 
evidence of a negative phase in 
production following light 
With heavier exercise there was no 
nce of a negative phase in cases 


2. The single low 


value ob 
in case 1 in the experiment on 
which was not confirmed 

f the other experiments done 
case, forces us to question the 
of the determination rather 
ccept it as a negative phase of 
fteen minutes or so duration 
r, in case 7 there was de 
heat production occurring two 
fter exercise in the experiment 
il 28. Decreased heat produc 
so occurred at the same time 
series of tests on the following 
\t this time we were suspicious 


e mask was not air-tight and 
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consequently immediately repeated the 
test (two hours and fifteen minutes 
after exercise) and the heat produc- 
tion was then only 3 per cent below 
the day’s best basal heat production. 
The patient was a young girl who did 
not cooperate well. 

The respiratory quotients in these 
experiments (table II) were elevated 
during or immediately after exercise 
in all experiments except one (case 1; 
\pril 17) 
the quickened 


experiment of This is 


probably explained by 
ventilation and consequent removal of 
carbon dioxide from the blood.'® The 
return of the respiratory quotient to 
the basal level was usually complete 
within thirty minutes after the exer 
cist 

It ha en pointed out by bene 
dict and Carpenter as well as by Du 
involving 


xo1s that any experiment 


repeated short period determinations 


of gaseous exchange after a change in 


basal conditions is subject to error 


from a variety of sources, but par 
ticularly because the actual basal con 
other measure 


dition, to which all 


ments must be referred, is extremely 
difficult to determine with the requi 
site precision. Strang and McClugage, 
in their very careful investigations on 
the specific dynamic action of food in 
abnormal states of nutrition, also 
emphasize the importance of an accu 
rate base line and state that negative 
phases exist only in so far as the basal 
values are elevated. 

Bernhardt does not publish any data 
to show that his basal calories repre- 
sent more than one determination and 
apparently only one of his patients 
was the subject of more than one ex 


periment. In a later investigation con- 
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TABLE II 


Effect of Exercise on 


BASAL 
RESPIRATORY IMMEDI- 
QUOTIENT DURING ATELY 
- — EXERCISE AFTER 
l 2 
0.65 0.69 0.74 
0.71 0.73 0.76 
0.69 0.72 
0.71 0.69 
0.64 0.70 


0.74 
0.75 


0.73 


0.71 
0.72 
0.72 
0.73 
0.70 
0.71 


0.75 
0.74 
0.74 
0.73 
0.75 
0.78 


0.78 
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ducted in Boothby’s laboratory at The 
Mayo Clinic, Bernhardt himself was 
the subject and he again in one experi- 
ment observed a negative phase at a 
time when he was regaining weight 


lost in a previous fast.‘ 


the Respiratory Quotient 


10 30 45 60 ) 
MINUTES MINUTES MINUTES MINUTES MINUTES 
AFTER AFTER AFTER AFTER AFTER 


0.71 
0.79 0.71 
0.77 0.71 
0.79 0.70 
0.81 0.74 


0.75 0.73 
0.74 0.72 
7 


71 


0.74 


0.72 
0.74 
0.75 
0.76 0.75 
0.75 0.70 


0.77 0.70 
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0.83 0.72 
0.80 0.73 
0.86 0.76 
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0.79 


EXERCISE 


0.73 0.72 
0.74 0.66 
0.70 0.68 
0.84 0.73 
0.79 0.71 
0.81 0.71 
0.79 0.68 
0.79 0.69 

0.71 


0.75 0.70 
0.74 0.70 


0.70 


BasAL CALoRIE DIETs 
Several of Bernhardt’s sul 
those with a diagnosis of endos 
obesity, held their weights 01 
gained, as was stated, when sub 


on diets with a calorie value equ 








Observations 


their twenty-four-hour basal metab 
lism (Grundumsatz). They were not 
confined to bed and their failure to 
lose was attributed to compensation or 


economy by negative phases of the 
resting metabolism. 

We were able to hold three of our 
patients (cases 1, 2 and 3) in hospital 
The basal 


metabolic rates were determined r 


for a period of 162 days. 


peatedly and the diet of each subject 
vas made to equal his or her average 
basal heat production as determined, 
with particular attention paid to satiety 
vitamines, 


alues and adequacy of 


minerals and protein. Each subject 


ccupied an isolated room in_ the 
metabolism division and, for the most 
part, the physical activity was super 
ised in the laboratory. Two of these 
subjects were temporarily engaged as 
ssistants in the laboratory. The food 
vas rigidly controlled and _ periodic 
xaminations were made of the nitro 
gen and creatinine content of twenty 
four-hour collections of urine and 
feces. The salt given was 8 gm., and 
the fluids were made to equal 1,500 c.c. 
The protocols of these observations, 
nd the case records are given here 
with (cases 1, 2, and 3). The weight 


ss, as shown graphically (figure 3), 


vas that which could have been pre 


licted from the knowledge of the basal 


metabolism and estimates of the extra 


lergy resulting from the degree of 
ysical activity. A later recalculation 
the total metabolism of these sub 
cts gives figures which represent 
'41, 140 and 148 per cent, respective 

of their basal energy exchanges 
d from the DuBois standards 
respective sexes, heights and 


eights (table IIT). 
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It is evident, however, that short 


periods of observation would have 


given entirely erroneous impressions 
of the total metabolism in these cases 
In case 2 the weight remained almost 


constant for 28 days, from December 
1 to December 28, at 148 kgm., then 
dropped to 144.9 kgm. by December 
31 and held at this level until January 
24. In cases 1 and 3 somewhat shorter, 
periods of con 


stant weight occurred. 


but nevertheless long, 


Weicut Loss DurInGc REst IN BED 


In case 2, during an eleven-day 
period when the subject was required 
to remain in bed, the we ight loss each 
day averaged 464 om. as contrasted to 
a daily loss of 122 gm., the average 
period of observation. 
The patient in case 3 lost 900 gm. a 


our days when he was in bed, 


as compared to his average loss of 


143 gm. a day. In case 1 the average 
daily loss, during seven days in bed, 
was 614 gm., whereas the average loss 
each day tor the entire observation 
was 103 gm. This at first sight seems 
paradoxi With less energy ex 
pended by confinement to bed the rate 
of fat loss must decrease and weight 
loss should be retarded However, 


rest in bed serves to release water and 
thus temporarily at least the dimin- 
ished rate of fat loss is obscured. The 


phenomenon is the exact counterpart 


ot what occurs with patients whose 


hearts are 


wonders how near to cardiac decom 


decompensated and one 


some of these very obese 


persons may be Direct measure- 


ments in case 2 revealed a striking 
diminution in the size of the legs dur 
ing rest, althous 


y 
Until 


pitting edema was 
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Fic. 3. Weight loss and basal metabolic rate in obesity 


not observed. It is not improbable that tion of gain in weight that follo 


this circulatory factor is often over- use in cases of cachexia. The benefit 
looked by physicians who are attempt- in cachexia may be explained by th 
ing to reduce obesity by diet and exer- resulting hypoglycemia and the effect 


cise, and that many instances of of this on appetite and thus o1 
supposed resistance to reduction are food consumption, but some evidence, 
accounted for by mild circulatory especially the very high respirator) 
failure and imperceptible edema. quotients (exceeding unity) that 

obtained when insulin is given wit 


WeEIGHT Loss DuRING ADMINISTRA- ue 


rich carbohydrate meal, is sugges 
TION OF INSULIN : . a a en 
“ of a more direct action in fat n etab 


A possible role of insulin in fat olism. We gave insulin before mea! 


SSeS 


storage is suggested by the stimula- to these subjects in divided 
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55 and 60 units respectively. In one 
case (case 3), retardation of weight 
loss was not observable during either 
of two periods of insulin of 27 and 37 
days. In the other (case 1) with two 
periods of insulin of 12 and 30 days 
respectively, retardation was _ noted, 
but without 
water balance its interpretation is not 


additional data on the 


possible. 

An interesting by-product of these 
experiments was the observation of a 
definite loss of tolerance for carbohy- 
drate when insulin was withheld after 
it had been given for a time. It was 
demonstrated by a response to glucose 
diabetes. 


test meals typical of mild 


Tolerance tests made before the 
courses of insulin resulted in perfectly 
The ab- 


normality resulting from the insulin 


normal blood sugar curves. 


injections persisted not longer than 
two or three days. The protocols are 
cases | 


contained in the records of 


and 3. The most plausible explana- 
tion of this would appear to be that 
during administration of 


insulin the islet mechanism is put at 


prolonged 


rest so that on discontinuing the in- 
jections the island cells are slow to 
respond to the stimulus of incoming 
The 


analogous to that observed with other 


carbohydrates. phenomenon is 
glands of internal secretion, the thy- 
roid, the parathyroids and the anterior 
pituitary-gonad complex. Administer- 
ing an endocrine product depresses the 
activity of the gland whose function 
it supplants. It is also analogous to 
the old phenomenon of vagabond or 
hunger diabetes and the diabetic-like 
reactions to glucose tolerance tests that 
are observed in nondiabetic subjects 
maintained on low carbohydrate diets. 
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That no actual involution or at: 
of the pancreas is involved is indicat 
by the rapid return to normal functi 


ESTIMATION OF Foop REQUIREME? 


Estimates of calorie requirement 


have been based as a rule on the food 
consumption of groups of individuals 
such as soldiers, or have been arrive 


at by adding to the calories of the basal 


metabolism a quota for the spe 


dynamic action of food and one 
each of the various activities in whicl 
the individual is engaged. In either 
case considerable error is probably 
troduced. The figures obtained are 
often 100 per cent in excess of the 
basal metabolism, or from 3,000 
4,000 calories a day for individuals 
average build. 

\nother 


method is available wh 


the subject is obese and on a sul 
maintenance diet. This is to add to the 
calories of the food those account 


If the 


of observation is long enough, 


for by loss of weight 


should be extended over s¢ 
months to avoid errors due to water 
retention, and if rigid supervis! is 


maintained, so that the food co 
tion is actually known, this provides 
data which appear to be entirely r 
liable. It has been 
McClugage 
sufficient protein is supplied t 


shown bv Strang, 


and Evans that, whet 


subjects on reduction diets, th 
gen intake and output remain 

ance and tissue protein is not wast 
Also the 
the same before and after th 
that the 


creatinine excreted 
tion, an indication 
mass and the parenchymatous 
are not affected. It also appeat 


the observations of Strang, \! 1g 
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age, and Evans, and from our own 
that the basal metabolic rate (heat 
production for each square meter of 
surface) is not lowered by weight re 
duction in obese subjects as it is in 
subjects of normal or less than normal 
weight (figure 3). The fat depots of 
the obese apparently serve as effective 
lv as does ingested food in maintain- 
ing the normal level of heat produc 


tr 
il 


n. All this being true, the weight 


loss provides a fairly accurate measure 
of the number of calories supplied by 
the organism, and these added to those 
allowed as food make a nearly accu- 
rate measure of the total metabolism 

\n illustrative calculation in case 1 
is as follows: A 


vears, leads a sedentary life and is 


woman, aged 60 


156.3 cm. in height. Her diet con- 
tains 63 gm. of protein and has a total 
calorie value of 1,800. In a period of 
162 days she loses from 147.8 to 131.1 
kgm. Her mean weight is therefore 
139.5 kgm., the total weight lost 16.7 
kgm. and the average weight lost each 
day 103 gm. Since the nitrogen of 


] 
k 


ce and output is balanced, the loss 


Inta 

weight is attributed to fatty tissue 
ind if the water content of fatty tissue 
may be assumed to be 13 per cent 
the average of the figures for human 
beings obtained by Bozenraad) then 
the daily loss of fat may be placed at 
40 gm., which would contribute 837 
calories to the day’s energy expendi- 


ture. Adding this figure to the calo 


nes of the food gives 2,640 calories 
lor the total metabolism, a value which 


exceeds by only 44 per cent the deter- 
mined basal metabolism for twenty- 
four hours. 

In table 3, estimates of total metab- 
olism are made for the three principal 
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cases of this study. In two of them 
this exceeds 3.000 calories, but the 
surface areas of these subjects is rel- 
atively large, due to obesity; conse 
basal metabolism for 24 
Total 


however, in no instance exceeds basal 


quently the 


hours is large. metabolism, 
& 


metabolism by more than 50 per cent. 
[f we recalculate the data of table III, 
using standard body weights, the basal 
metabolism is found to range from 


1,320 


calories, for the inactive short 
woman aged 60 years, case 1, to 1,860 
calories for the more active tall young 
man, case 3. If to these 50 per cent 
is added to cover total metabolism, the 


estimates are somewhat lower than 


those of the early students of metab- 
olism and 


clinical experience It has been our 


in better agreement with 


practice for many years to plan diets 
for patients with diabetes so that they 
will not exceed 50 per cent more cal- 
ories than are needed for calculated 
basal requirements and with few ex- 
ceptions this allowance has proved to 
be adequate for persons engaged in 
moderately active occupations, such as 


nurses and physicians. 


REPORT OF CASES 
4 woman, aged 60 years, was ob- 
served from October 7, 1930, to July 18, 


1931. She was constitutionally obese; her 
height was 156.5 cm., and her weight 150.9 
kgm.; overweight 140 per cent. Her father 
was short and stout A sister, 5 ft., 6% 
weighed more than 200 
pounds, gained gradually; she had men 
struated until the age of 65 years, had been 
married twice, but had not been pregnant 
Of five brothers, one, short in stature, 
weighed 250 pounds gained late in life. There 
were no familial diseases other than obesity. 
The patient’s menstruation had always been 
irregular, at intervals of three to six weeks, 


lasting one to two days (one pad); without 
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pain, and uninterrupted to date. At the age pituitary tumor. The average basal met 
of 21 years she had weighed 135 pounds. De- rate was 2 per cent. 
velopment of weight was normal until the Study of the metabolism extended 
age of 28 years. At the age of 36 years, she period of 162 days (from February 6, t 
weighed 190 pounds; at 48 years, 325 pounds. 10, 1931). The patient was up and ab 
This weight had been rather constant since wards for daily walks. The diet consist 
then. She was engaged in active laundry 1,800 calories (determined basal ex; 
work until the age of 48 years; afterward ture); protein, 63 gm. (1 gm. for ea 
her life was sedentary. She complained of gram of standard weight); sodium 
being unable to move quickly, of shortness of | 8 gm., and water 1,500 c.c. The weight 
breath, palpitation on climbing stairs, often was 16.7 kgm. The average loss ea 
cough after exertion, and required two pil- was 103 gm. The daily average of the 
lows at night. Edema of the ankles toward gen balance from March 2 to Marcl 
evening had been present in the last ten was +0.87 gm. (nitrogen of feces 
years. Her appetite was excellent. At the termined and nitrogen intake calcul 
age of 55 years, on an attempt to reduce 10 gm. daily). From April 9 t 
under a physician’s care with diet and medi- 1931, the daily average was +1.08 1 
cine, she lost 45 pounds in three months. On _ rogen of feces and food determined 
a second attempt to reduce at the age of 58 creatinine determinations varied fron 
years, “eighteen day diet”, no weight was 1.34 gm. 
lost. A maximum of 60 units of insulir 
The patient appeared to be intelligent. The ministered daily for 30 days (Ma 
blood pressure in millimeters of mercury was June 10, 1931) with loss of weight 
150 to 120 systolic, and 110 to 70 diastolic. kgm.; the average loss each day was 27 
The Wassermann reaction of the blood and In another period a maximum of 55 
the Kahn test gave negative results. The insulin daily was administered for 
concentration of hemoglobin was 100 per (July 2 to July 14, 1931). The total 
cent; leukocytes numbered 8,700 and erythro weight was 0.8 kgm.; the averag 
cytes 5,600,000 per cubic millimeter. Urin- day 67 gm. The glucose toleranc 
alysis gave negative results; the volume on and after the administration of insul 
unrestricted intake was approximately 1,500 gm. of glucose given in the morning 
c.c. The hands and wrists were small; the follows 


BLOOD SUGAR BLOOD SUGAR BLOOD SUGAR BLOOD SUGAR BLOOD SUGAR I 
DATE OF FASTING 14, HOUR 1 HOUR 14 HOURS 2 HOURS 
TEST cMm., 100c.c. GM.,100c.c. om.,100¢c.c. om.,100c¢c.c. om., 100 c¢.c 
6-29-31 0.089 0.111 0.146 0.125 0.111 
6-30-31 0.079 0.117 0.141 0.135 0.132 
-31* 0.115 0.149 0.194 0.211 0.250 
-31 0.099 0.155 0.178 0.196 0.196 
-3] 0.101 0.130 0.137 0.158 0.125 
-3] 0.083 0.125 0.151 0.157 0.151 


NNNN 


-13 
-14 
-15 
-16 


*Insulin given from July 2 to July 14, 1931; maximal daily dosage 55 units. No in 
given before glucose test meal July 13, 1931. 
forearm was slightly increased in size, and The weight lost during rest in | 
the upper arm greatly increased. The feet June 17 to June 24, 1932 (seven 
were small; the legs were greatly enlarged from 136.5 kgm. to 132.2 kgm. (4 
with edema, varicosities and fat. The thighs The average loss of weight eacl 
were even more enlarged than the legs. Vari- 614 gm. From July 8 to July 13, 19 
cose veins were very prominent. Roentgeno days in bed), the weight lost was 
grams of the heart showed that it was 38 per 


{ 
+} 


cent oversize. There was no evidence of a *Blood sugars by new Folin met 
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to 131 kgm. (2.6 kgm.). The average loss of two hours, 0.122 and after three hours, 0.080 
weight each day was 520 gm. Table I shows gm. Tests of the urine were negative for 
percentage deviation of metabolic rate during sugar. Roentgenograms revealed that the 
after exercise. thorax was normal; the size of the heart, 
Case 2. A woman, aged 24 years, was ob approximately normal, and an unusual shape 
served in hospital from November 23, 1930, the I yf the skull (ape-like 
to May 16, 1931. It was suspected that the considerable enlargement of the sella turcicz 
besity followed encephalitis. Her height was The average basal metabolic rate 
173 cm., and her weight 152.5 kgm.; over 
weight 135 per cent. Her mother had died of Study of the metabolism, while the patient 
arcinoma at the age of 30 years. There was was empl as a laboratory helper, extend 
no marked obesity in the family. The patient or a period first of 51 days (from Decem 
menstruated regularly for five years, D, | t anuary 25, 1931). The diet 
the age of fourteen; the interval be- onsist of 2,200 calories (110 per cent of 
menstruations was 28 days, and the he basa ergy penditure as determined 
juration was five days. This period decreased |! in gn ym. for each kil 
iiter influenza until a single pad _ sufficed gram ot standard weig! sodium chloride, 
During the last two years menstruation had 
creased and now lasted for one or tw 
ys, periodicity unchanged. The normal 
of the patient was 135 pounds, but at 
of 19 years she had gained 106 
n one year. There was no previous 
of overweight. At the age of 19 


he patient had influenza, with high chloride and water were the 


drowsiness, loss of hair, and laryngitis veigl was from 144.4 t 


was in bed for two weeks Dipl pia had (4. nn h average weight 
wen observed. Subsequent recovery w 
wo to three months), and she tired 
was very drowsy, the muscles bec 
fatigued, and the eyelids drooped. Th 
rrew rapidly again, and although thi 
had failed during the illness it was 
wed by an excessive desire for food, and 
weight was rapid. The patient suf 
trom headache. She was emotiona 
Two months before coming 
was unable to raise her eyel 
Vision was unchanged 
itient appeared to be intelligent. Her 
was diminished by excess weight 
d pressure was 130 systolic and 90 
The Wassermann reaction of th: 
| the Kahn test gave negative ri 
concentration of hemoglobin was 
nt; the leukocytes numbered 9,800 
hrocytes 4,800,000. Urinalysis gave 
results; the volume on unrestricted 
tter twenty-four hours was 750 c. 
se tolerance test (65 gm. « 
ealed the following: fasting 


13; after half an hour, 0.156: 
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of cerebral origin. His height was 183 cm. basal energy expenditure as_ deter: 
and weight 131 kgm. on admission; over- later) ; protein, 73 gm. (1 gm. for each kilo- 
weight 72 per cent. His mother was 5 ft., 7 gram of standard weight) ; sodium chloride 





inches in height, weighed 180 pounds and had_ 8 gm., and water, 1,500 c.c. The weight 


| 





a goiter. His father was 5 ft., 7 inches in was from 128.5 to 115 kgm. (13.5 
height, and weighed 180 pounds. The patient the average loss each day was 124 gm. 
had a sister who was of normal weight. At second period of 53 days (from May 11 t 
birth the patient had been injured with for- July 3, 1931), the diet consisted of 1,900 cal 
ceps. He had been overweight since child- ries (determined according to basal expend 
hood. For the last ten years he fell asleep tures); protein, sodium chloride and water 
when at work, slept for one or two minutes in similar amounts. The weight lost 
then was wide awake; he fell asleep when from 114.7 to 105.3 kgm. (9.4 kgm 

standing. This had occurred two or three average daily loss was 177 gm. In a 














times daily at any time; he lost consciousness period of 71 days (from July 12 to Septem- 
abruptly and only realized that he had been’ ber 21, 1931) the calories, protein, sodiun 
asleep when he awakened. He sleeps the chloride and water were the same as tl 
normal amount at night. His appetite is given in the second period. The | 
good: “does not eat more than the average weight was from 106 to 93.6 kgm 12.4 
man”. In 1929 and 1930 he had tried several kgm.); the average loss each day was 17: 
forms of treatment including diet and drugs, gm. The daily average nitrogen balance 
tablets by mouth, and hypodermic injections March 19 to April 20, 1931, was +0.5 gn 













of a pituitary preparation three times week- (nitrogen of feces not determined and nitr 
gen intake calculated as 11.6 gm. dail 





ly. 





The patient seemed to be intelligent. He From April 23 to May 4, 1931, the dail 
0.85 gn 





was afraid of losing his work as laborer as average nitrogen balance was 
he could not keep awake. The blood pressure (nitrogen of feces and food determined 
was 126 systolic and 80 diastolic; leukocytes Creatinine determinations varied daily frot 


numbered 10,000, and erythrocytes, 4,480,000. 1.80 to 2.50 gm. 












The Wassermann reaction of the blood gave A maximal of 55 units of insulin was ad- 
negative results. The concentration of hemo- ministered daily for 37 days (from Ma 
globin was 90 per cent. Urinalysis was nega 8 to April 14, 1931) with total loss of weight 
tive; the volume with unrestricted intake was of 2.9 kgm., the average loss each day be 
1,150 c.c. Roentgenograms revealed calcifi- 78 gm. A maximal of 55 units of insulin wa 






\f 2 
\iay J 





cation of the pineal body and normal sella administered daily for 27 days (from 
turcica. The average basal metabolic rate to June 26, 1931), with total loss of weight 








was —15 per cent. of 4.5 kgm., the average loss each day being 
When undergoing study of the metabolism 167 gm. Glucose tolerance* before and after 
the patient was engaged as a laboratory the administration of insulin (76 gm. of glu 







worker. In the first period of 109 days (from cose given in the morning) was as 
January 22 to May 11, 1931), the diet con- 
sisted of 2,340 calories (123 per cent of the *Blood sugars by new Folin meth 
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BLOOD SUGAR BLOOD SUGAR BLOOD SUGAR BLOOD SUGAR BLOOD SUGAR BLOODS 
DATE OF FASTING 14 HOUR 1 HOUR 1%4 HOURS 2 HOURS 3 HOURS 
TEST cm.,100c.c. cm.,100c.c. com.,100c.c. cm.,100c.c. om.,100c.c. om., 100c.c 
5-28-31 0.066 0.126 0.140 0.103 0.085 0.054 
5-29-31 0.077 0.141 0.144 0.109 0.081 0.047 
6-25-31* 0.068 0.138 0.181 0.196 0.203 0.114 
6-26-31 0.074 0.150 0.175 0.209 0.194 0.099 
6-29-31 0.072 0.119 0.140 0.112 0.109 0.067 








*Insulin given from May 30 to June 26, 1931; maximal daily dosage 55 units. No 
25 


was given before the glucose test meal, June 25, 1931. 
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From June 21 to June 23, 1931, was a 
period of extreme heat. Activity continued 
and the patient gained weight from 107.8 to 
109.9 kgm. When in bed from June 24 to 

28, 1931 (four days), he lost weight 
109.9 to 106.3 kgm. (3.6 kgm.) ; the 

rage loss each day was 900 gm. 
ise 4. A girl, aged 19 years, was ob 
d in hospital from July 5 to August 8, 
She was constitutionally obese; her 
ht was 163 cm., and her weight 78.3 
kgm.; overweight 40 per cent. One sister 
was obese until she married when she became 
normal. Her mother formerly was obese, 
and two maternal cousins were overweight 
There were no familial metabolic diseases 
than obesity. Menstruation had oc 
at the age of 15 years, and the flow 
was scanty and at intervals of two to three 
nths. She had been overweight since it 
reduction had been attempted at the 
f 12 years and again at 16 years. Shi 
that she did not eat more than her 
ites. She had had mastoiditis at the ag« 
seven years, measles at 14 years, epilepti 
cks at 14 years, one attack when 15 years, 

n more frequently until treatment was 
stituted with phenobarbital, grains 3, dail) 

or polyuria had not been present 

id received treatment with thyroid ex 

the age of 17 years, at which 
ilso had pneumonia. She had never had 
tis or injuries to her head. 
itient appeared to be intelligent 
distributed symmetrically. 

was 106 systolic and 70 
tes numbered 4,600,000 and 
9,000. The Wassermann reaction 

and the Kahn test were neg: 
centration of hemoglobin was 87 
rinalysis gave negative results. 

lerance test (56 gm. of glucose 


following: fasting blood sugat 


iter half an hour, 0.106; after one 


after two hours; 0.071, and 
hours, 0.070 gm. Tests of urin 
gative for sugar. Roentgenograms 
that the sella turcica was normal 


1 


ize basal metabolic rate was l¢ 


the metabolism extended from 
August 12, 1931 (twenty-thre 


days). The di n of 1,350 calories; 
protein, 74 gm. (1.3 gm. for each kilogram 
of standard weight); sodium chloride, 8 


] 


gm.; and water, 1,500 c.c. The weight lost 


74.2 kgm. (1.5 kgm.) ; the 


was from 75.7 t 
average | ich day was 65 gm 

A woman, aged 31 years, was ob- 
served from June 8 to July 11, 1931. She was 
constitutionally obese and was gaining 
weight; her height was 167.5 cm., and her 
weight 121.2 kg 


Her parents and seven brothers and sisters 


overweight 92 per cent 


were all of normal weight; one _ sister 
There were no familial 
than obesity. Men 
age of 13 ars, and 


She was 


“stout” as 
180 pounds at the age of 19 
4 4] ) 


240 pounds at tl re of 25 years, 


regnan ad rheuma 
a Ye lapse 

lor one 

100 

260 


and 


articular rheuma 
r to bed for 


mental 


num 
4.740.000 


was r13 
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She was readmitted to hospital from June minus 1,110 (basal expenditure) equals 50 
28 to July 11, 1931. Diet contained 4,000 calories for work, or 46 per cent of the | 
calories (determined on the basal expenditure expenditure. 


+100 per cent), and protein, 60 gm. She Case 7. A woman, aged 23 years, was 
gained in weight from 117 to 118.4 kgm. served from April 16 to May 4, 1931. § 
Case 6. A woman, aged 32 years, with was constitutionally obese; her height 
anorexia nervosa, was observed from October 154 cm. and her weight 80 kgm.; overwe 
13, 1930, to June 18, 1931. Her height was 51 per cent. There was no familial histor 
165.5 cm., and her weight 39.2 kgm.; under obesity or other disease of metabolism. M 


weight 37 per cent. There were no familial struation had begun at the age of 13 
metabolic or mental diseases. Menstruation and was regular until two years betor 


servation, then the intervals lengthene: 


began at the age of 13 years, and had been 


regular until two years ago, then irregular the flow decreased to a scanty discharge for 
and scanty from October 1, 1930, to April 1, one day only. Her weight had been 1 


? ¢ ° e - . — P 791 LC . 
1931, following which it had been regular. at the age of 20 years, and gain began 


The patient had been married for nine years she was convalescing 
and progressed intermittently ; the mos 


from a fractured 
and had one healthy child. There had been ti 
no other pregnancies. The loss of weight gain was made shortly before obsery 
occurred in the preceding three years. The The patient had occasional! frontal he 
weight had been 67 kgm. Her appetite 


was good, but she restricted the intake of 


and was easily fatigued and nervous 

The patient appeared to be intelligent. T] 
food because of distress after eating: this distribution of fat was uniform. The | 
led to a diagnosis elsewhere of mucous pressure was 102 systolic and 72 diast 
leukocytes numbered 6,600, and erythr 
4,560,000. The concentration of hem 


was 89 per cent. The Wassermann 


colitis. Constipation was marked, and had 
been treated unsuccessfully elsewhere by 


diet, irrigations of the colon and desiccated 


thvroid extract. of the blood and the Kahn test were neg 

The patient appeared to be acutely ill and Roentgenograms of the sella turcica 
cachectic. The blood pressure was 100 sys reveal any abnormalities. The averag 
tolic and 60 diastolic; leukocytes numbered metabolic rate was 14 per cent 
5,100 and erythrocytes 4,140,000. The con 


centration of hemoglobin was 82 per cent. SUMMARY AND CONCLUSI 


Urinalysis gave negative results. The Wasser- 

mann reaction of the blood was negative 1. The heat production following 
4 > or y < | if > Te ¥¢ < oT . ‘ . - - 
Roentgenograms of the thor AX, gallbladder, light and heavy exercise of obese su 

stomach and colon were negative. Roentgen ‘ : ' 
‘ Meee é : ‘ects studied by us does not tend 
ologic examination of the colon and ileocecal = - alt 
region gave no evidence of stasis. The basal drop below the basal level at an 


metabolic rates in December, 1930, were —23 during the two hours after exercise 


and —22 per cent. May 1, 1931, the basal 2. Three obese subjects, choset 
metabolic rate was 14 per cent. for their “endogenous” characteristics 

Study of the metabolism extende + . . 

tudy of the metabolism extended over 4 Were held under strict supervisi 
period of 89 days (from February 22 to May boli ae _ 

2 . . a > tad Sm divi I the NOS 

22, 1931). with the patient ambulatory. The me metabo pices ibe ie 

‘ ‘ : ate SG me ¢ — ' ? ¢ C I heir 
diet contained 400 gm. fruits and vegetables, pital tor a period of 162 day ine 
66 gm. protein, 225 gm. fat; calories 3,290. diets were arranged to provide 1 tota 


The weight gained was from 39.2 to 57.6 of calories which would closel 
c 8.4 keg an average daily gain of . Ss ' 
kgm. (1 4 kgm.) an average daily gain of proximate their basal metabolis 
a gm. ‘Two hundred nag ot Body 24 hours, with particular attentio! 
fat represent 1,674 calories. The _ total ; ; 
tales of calories, 3290, minus 1674 aives paid to satiety values and adequa: 


. . . tT) 
1,616 calories for total expenditure; 1,616 vitamines, minerals and protei sp 





hos- 
Their 
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duction in each instance proceeded at 
a rate which was anticipated from 
conventional calculation of the total 
metabolism involved. 

3. The rate of weight loss was 
seldom regular. Periods of several 
days frequently intervened when the 
weight remained stationary or even 
increased. One such period was 28 
days. That these are to be accounted 
for by water retention is indicated by 
the influence of enforced rest in bed. 
\n accelerated rate of loss invariably 
companied periods of rest in bed and 
orresponding retardation of weight 
loss was seen in periods of increased 
tivity. The paradox is explained by 
relative circulatory insufficiency. 

+. Insulin in doses of 20 units be 
fore each meal failed to alter signifi 


antly the rate of weight loss in one 


‘ase and was of doubtful influence in 
another. 

5. The administering of insulin for 
periods of from 12 to 30 days was 
followed by temporary loss of toler 
ance for carbohydrate, so that re- 
sponses to glucose tolerance tests were 
obtained typical of diabetes mellitus. 
The phenomenon is explained by di- 
minished irritability of the rested pan- 
‘reas, analogous to that observed after 
periods of carbohydrate starvation 
Recovery of normal irritability is a 
matter of only two or three days 

6. Estimates of total metabolism, 
based on long periods of observation 
of weight loss of obese individuals on 
submaintenance diets, are in better 


agreement with clinical experience 


than the higher estimates of earlier 


students of metabolism 
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The Depression and Public Health 


“i progress of public health is influenced by many factors, social, « 
nomic, and industrial as well as medical, sanitary, and biological. ‘The 
adverse effects of unfavorable economic conditions on individual and community 
health have been demonstrated so frequently that a financial depression such 
as has been experienced by the United States would be expected to have del 
terious results on national vitality. 

“To date the anticipated has not occurred. The year 1931 was, in fact, apy 
ently one of the most healthy in our history. Not only was there no undu 
prevalence of disease and no widespread occurrence of epidemics, but death 
rates were lower. The mortality from tuberculosis, a disease peculiarly involved 
in social and economic conditions, declined from 71 to 67 per 100,000 popula- 
tion, and infant mortality, one of the most sensitive indices of sanitary. progress 
continued to show a favorable trend. 

“This auspicious health record during two years of depression should 
however, be permitted to lull us into a false sense of security. The results 
malnutrition, improper housing, inadequate clothing, insufficient recreation, 
healthy mental and emotional reactions, and the curtailment of necessary | 
services are not reflected immediately in the state of the nation’s health, 
these conditions, which unquestionably exist today, cause a definite lowering 
of the vital resistance of the people and may make them a ready prey to disas 
trous epidemics, should they occur. An outbreak of influenza at the p 
time might prove devastating. 

“Although the incidence of communicable and organic diseases has 
appreciably increased, there seems to be a demonstrable increment in m 
disorders. No general rise in mental cases of institutional severity has bee 
reported, but mental hygienists believe and social surveys indicate real evidence 
of an increase in nervous disturbances and the milder mental diseases. !’aroles 
in all mental hospitals have fallen off and there have been decided incré H 
the admissions to institutions for the feeble-minded. ‘The depression 1s unques- 
tionably engendering fears and anxieties that are undermining individual 
family security and taxing the adaptive capacities of ali classes of ihe popul 
tion. These conditions tend to become accentuated as the depression conti! 
The suicide rate in 1931 was considerably higher than in the previous 

(From a statement compiled by JAmMrEs A. Topey for the United Educ 
Program of the National Social Work Council. See Jr. of Social Hygiene, 193- 
xviii, 418-419. ) 
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Insulin in Malnutrition 


Further Observations 


By Roy D. Merz, M 


HItN Banting and Best? made 
their outstanding contribution 
to scientific medicine and 
changed the diabetic patient of today 
to a living and not a dying diabetic, 
they little dreamed that the usage of 
insulin would invade the entire realm 
was about 
Pitfield® 
insulin in 
that 
treatment 


f medicine. It 
that 


essful use of 


one year 
afterwards made suc 
infantile 
diabetic 


ianition. He noted 


patients on insulin often 
gained weight at a phenomenal rate 
food intake 


Marriott* 


en when the was not 


excessive. Then reported 


uniformly good results in infantile 


ithrepsia with the usage of insulin 


\lmost coincidentally, Barbour’ re 


ported the successful 


+ 


administration 
insulin subcutaneously in under- 


nourished non-diabetic children. In 


1925, Falta® reported the non-diabetic 


insulin in adults with uni 


usage of 


Since then, numerous 


lorm success. 


lications have been presented deal 
ing with the 
insult 


non-diabetic usage of 


in various forms of malnutri 
10n, both 


VW - 
\hile some of the authors are very 


+ 


primary and_ secondary. 
onservative in their predictions, most 
them have been more or less en- 
islastic in regard to the possibilities 
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of insulin in undernourished non- 


diabetic Frank and Wagner’ 


patients 


} 


have published recently a monographic 


review of the German literature in 


reference to insulin so used. They 


] 


have discussed its theoretical aspects 


more thoroughly, it seems, than have 


tl er au 


While 


] 


base | 


an \ 0 


most publications have been 


upon observations in the hos 


pital whe re close observati nm was pos 


sible, there seems to be no particular 


reason why insulin could not be 


utilized safely and efficiently by physi- 


cians in general practice. Jacobsen,'* 


feels that the administra- 


for instance 3 


tion of small doses of insulin with 


extra food in order to prevent shock 


is adapted for use in private practice 


without deleterious effects. Ceccarelli,® 


too, advises the administration of 


insulin in emaciation and cites an 


especially favorable result in a patient 


with marked emaciation following 


1( 


cholecystitis with calculus. ‘Toscano 


has reported excellent results with the 


use of insulin. He found that patients 


with malnutrition and without other 


evident disorders reacted most favor- 


ably and that the sense of well-being, 


which resulted, was frequently of 


greater importance than the increase 


in weight 
from the use of 


Favorable results 
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of the mal- 


children were reported 


the treatment 
nutrition of 


even before its usage was considered 


insulin in 


seriously in adults. Careddu and Giua"’ 
reported that insulin brought about a 
regular and constant increase in weight 
with the formation of good sub- 
cutaneous tissue and improvement not 
only of the general condition but also 
of They 
also reported an increased intestinal 
Amici'* 


the resistance of the child. 
tolerance for carbohydrates. 
has reported the beneficial effect of 
insulin in infantile athrepsia. He se- 
cured a notable increase in weight in 
a short time, with rapid improvement 
of He com- 


ments particularly on its stimulative 


the general condition. 


influence upon the appetite and upon 
summarized his 
that 


general activity. Roi'® 


observations by stating insulin 


stimulated glycogenesis and glycogen- 
olysis, and brought about greater 
utilization of carbohydrate with conse 


increased 


quent increased appetite, 

tissue turgor and the formation of a 
fat reserve. He also concluded that 
it acted favorably on catabolism 


especially in a state of acidosis, cor- 
rected possible dysfunction of the 
pancreas favoring the absorption of 
fat by the intestinal villi and stimu- 
lated the whole endocrine system. 

If these favorable reports are true, 
we must no longer limit the use of 
to of 
We 


pre duct 


the treatment diabetes 


may 


insulin 


alone. look upon it as a 
biologic unrestricted in its 
action to one system or organ in the 
body. Its influence apparently extends 


over the entire organism to a degree 


which we do not sufficiently under- 
stand or appreciate. While it seems to 
have been beneficial in the case of 





Metz 


many patients with malnutrition tr 
ed in the hospital, its usage in ambu- 
latory patients has been inaugurated 
with fear and hesitancy. This may bh 
due to the fact that there 1s a certair 
amount of novelty and mysticism as 
sociated with its usage in non-diabeti 
patients. 

It appears that the primary indic 
of insulit 


the utilization 


the presence of malnutrition fron 


tion for 


most any cause. It must be remem- 
bered that best results may be ey 
pected in patients without outwar 
evidence of organi disease. The lirst 


item to be considered is the degre 


anorexia present. This is important 


go Ye appe ut 


because patients with a 


appear to react most favorabl 
small doses of insulin. It seems t 
render more efficient the absorptior 


and utilization of carbohydrates, pet 


haps through pancreatic  stimulatior 


and increased intestinal peristalsis 
those patients with greater anorex! 
larger doses seem to produce bett 


results in direct proportion t 


degree of anorexia. This seems to | 
caused by gastric hyperperistalsis, wit 
its consequent hunger contractions. | 


¢ 


such a condition, Short'* advises, it 


important to have a diet rich in fat 
for oftentimes such hunger is quick! 
allayed with relatively small quantities 
of carbohydrate 

Other items to be considered are t! 


amount and frequency of the doses 
There are two acceptable methods 


treatment. The first, probably th 


adapted for ambulatory patients, 1s U 
injection of one dose daily betore 


noon meal. This should be givet 


proximately 20 minutes before eating 
in order to allow sufficient t 








treat- 
umbu- 
irated 
ay be 
ertain 
m as- 


jabetic 


ndica- 
lin 1s 
m1 al- 
=-mem- 
ye eX 
itward 


ic rst 


ppetit 
blv t 
ms t 
rptior 
Ss, per 
ulation 


sis. It 
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absorption with consequent lowering 
of the blood-sugar preparatory to the 
This 


method is more convenient and prob 


new supply of carbohydrates. 


ably minimizes the possibility of an 
accumulative action of insulin. 

It is usual to begin with doses of 
5 or 10 units of insulin and to increase 
to 15 or 20 units according to the 
tolerance. It is not advisable to cause 
a hypoglycemia, although this may be 
easily and quickly checked by the ad 
ministration of carbohydrate. It is 
preferable to maintain a high dosage 
and encourage the patient to ingest 
more than the usual amount of food 
In any case, the dosage should be kept 
within the individual tolerance. While 
the sympathetico-suprarenal apparatus 


seems to liberate sufficient glucose 


from the liver-glycogen to take care 


the ordinary hypoglycemic condi 
tion, even if no carbohydrate is in 
the reaction may have an un 


gested, 


fortunate psychic effect upon the 
patient 

The second method of treatment is 
to give two or more smaller doses each 


day. Ten units of insulin may _ be 
given before each of any two meals or 
betore each of the three meals. If it 
should be given 20 minutes before the 
meal, there will be little or no danger 
ot hypoglycemia. Nevertheless, carbo 
hydrate should always be at hand for 
its psvchic effect if for no other rea 
son. This method causes greater in 
convenience to the patient and has not 
proved as satisfactory as the adminis 
tration of one larger dose each day 
course, circumstances alter cases, 


} 
ana 


ind each patient must be treated indi- 


I} either of the above procedures, 


the physician should personally initiate 
the treatment in order to ascertain the 
tolerance and optimal dosage for the 
When this is ac 
complished, he may teach the patient 


individual patient. 


how to administer the insulin to him- 
self, particularly emphasizing the 
necessity for accuracy of dosage, the 
necessity for cleansing the field of 
injection, and the importance of vary 
ing the sites of injections in order to 
avoid causing local fibrosis and 
atrophy of the subcutaneous fat 

The patient may then go about his 
work as usual, reporting to the phy 
sician at regular intervals for a check 
up and for any instructions or changes 
deemed advisable \lthough the pa 


tient may continue his work, the rate 


of gain in weight seems to depend 
greatly upon the energy expended at 
his work It seems that the clerical 
patient reacts more satisfactorily than 
the one doing hard manual labor. No 


deleterious effects have been noted 
even when the therapy was continued 
over a long period of time. The length 
of the course depends upon the indi 
vidual reaction to its usage and the 
speed with which the exogenous 
insulin causes an increased endogenous 
production of insulin to bring about 
a satisfactory weight or a _ progres 


sively increasing weight, however 
small this may be 
There are three possible complica 


tions which must be ever present in 
the mind of the physician who ad- 
ministers insulin. The possibility of 
inducing hypoglycemia is of primary 
importance. This is first manifested 
by a sense of weakness and extreme 
fatigue It usually occurs about two 


hours after the injection. If the pa 
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tient is walking, he feels that he can- 


not step further.’® Rest- 
lessness begins and the hands tremble. 
Perspiration follows with an intense 
sensation of There is im- 


paired visual acuity, and some patients 


progress a 


hunger. 


may even complain of diplopia. There 
may be vertigo, ataxia, nausea, vom- 
Mental 


confusion may be shown by incoherent 


iting, and epigastric distress. 


speech, irritability, or some irrational 
The sequelae are those of stu- 
No patient should be 


action. 
por and coma. 
permitted to progress to this stage. 
There should always be available car- 
bohydrate, such as cubed sucrose or 
This 


the 


candy, for immediate ingestion. 


is particularly important when 
patient leaves his usual source of car- 
bohydrate for a walk, an automobile 
ride, or for some other reason. By 


the ingestion of such carbohydrate, 
any hypoglycemia can be quickly and 
efficiently counteracted. 

The second complication is allergy.*® 
In patients with allergic manifesta- 
tions, such as urticaria, hay-fever, or 
asthma, insulin should be given with 
greater caution. Crystalline insulin’ 
has been prepared and its chemical 
properties studied. It seems extremely 


probable that insulin is a well defined 


protein and that its physiologic activity 
is a property of the insulin molecule 


itself or of some special group within 
the complex molecule. Grishaw'* has 
recently reported allergic manifesta- 
tions to insulin. He cited a definite 
reaction in a diabetic patient. Through 
experimentation with insulin from 
different sources and by different pro- 
ducers, he concluded that the insulin 
itself was not the causative agent in 


the allergic manifestation but that the 


Metz 


latter was due to some precipit 

substance contained therein. 
Although the 

insulin has been reduced to a minimum 


foreign protein in 
by our modern efficient producers, it 
still 
general reaction may follow its 


contains some, and a local or 


The local manifestation is usually) 
erythematous area at the site of 
This 


wheal or even to a general urticarial 


injection. may progress 
eruption with edema of the face, 


tense itching, and _ gastro-intesti 
It usually appears about tet 
the 


relieved satisfactorily by calcium la 


distress. 
minutes after injection and 
Epinephrine may be 
In the 


tate orally. 
but it is rarely necessary. 
ture, it is hoped that the animal sour 
of 
container. 


will be marked on 
the patient 


be sensitive to beef protein, pork pri 


the insulin 
Then, should 


tein may be well tolerated, and vic 


versa. Should there be a hypersensi 
tivity to all of the usual sources 
insulin, desensitization must be 
complished by a series of intradermal 
injections of insulin. Jeanneret 
ported a patient so desensitized wit! 
no reaction after the seventeenth 
jection. 

The third complication to be b 
in mind is the condition of the 
cardium, particularly in angina 
toris and aortic insufficiency. Ex] 
ments have shown that insulin din 
ishes the quantity and viscosity) 
blood, the 


pressure. enlat 


with a decrease in 
The 


the left with an acceleration in its rat 


heart may 


Transitory diastolic murmurs 


even appear. A routine cardiac 


ination requires so little time 
be all 


should done in cases. 








ermal 
re- 
with 


h in 


borne 
myo- 

pec 
“perl 
imin- 
f the 
hlood 
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cardial contraindications will be found 
very infrequently. If a hypoglycemia 
is prevented, there is little need of 
fear in reference to the myocardium. 
While the beneficial effects of in- 
sulin in malnutrition seem to be con- 
ceded and proved, we must still resort 
to theory, conjecture, and speculation 
in order to explain how its effects are 
produced. Falta*® believed that insulin 
checks the elimination of sugar in the 
liver and promotes its absorption by 
muscles and other tissues. Depisch 
and Hasenohrl*? advanced the counter- 
regulation theory against insulin. In 
the counterregulation promotes 
he elimination of glucose in the liver 
and checks its absorption in the tissues. 
They theorized that the assimilatory 
insulin system with its nervous regu 
lation stands in the center of carbo 
hydrate metabolism and therefore pro- 
motes the absorption of glucose in the 
liver and in the tissues. Against this, 
there is the action of the sympathetic 
nervous system and the secretion of 
the suprarenals, the posterior lobe of 
ypophysis, and the thyroid gland 
the liver, and the action of the 
secretions of the suprarenals and thy- 
roid in the tissues. Their idea was 
at all unlike the conception of 
in which he explained the 
itagonistic action of insulin and 
inephrine. 
Columba** has recently made an 
interesting observation. He obtained 
an insulin-like extract from obese and 
undernourished patients. Experimen- 
lly, he noted that this extract was 
potent in the obese, and he felt 


decreased potency should be 


ed as an expression of a latent 


functional insufficiency of the 


pancreas, or diabetes mellitus. His 
observation thus strengthens the con- 
ception advanced by Fonseca** that 
there is a more or less direct relation- 
ship between obesity and diabetes. 
Instead of looking upon malnutri 
tion as a state of hypoinsulinism, it 
may be considered a state of hyper- 
Such 


suprarenalism a condition 


would have a tendency to free the 
glycogen from the liver and muscles 
into the blood stream, where it could 
and would be readily oxidized. Under 
such circumstances, the exogenous 
in insulin therapy would not 
lp to counteract the supply of 

present but it would also 
Langerhans 


stimulate the islands of 


to greater 


activity so that a more 


delicate balance would 


result between these antagonists with 


normal and 


an approach to normal of the entire 
body economy. While an imbalance is 
probably present, it has not been de 
termined whether it is due to the endo 
alone, to the autonomic 

system alone, to a combina 

tion of both of these factors, or to 
some other cause. Hyman and Kessel* 
have taken a rather pessimistic atti 
tude when they considered autonomic 
imbalance congenital and __ specific 
therapy not clinically available because 
we are ignorant of the chemical and 
hormonal factors which control the 


autonomic nervous system normally 
and stimulate it in emergency. 
\lthough our knowledge of the re- 
oa ~ 
lationship of the various endocrine 


glands to carbohvdrate metabolism 


may be insufficient and attempts to 
evaluate disturbances in these mech- 
anisms may be clinically somewhat 


difficult, there is, at present, adequate 
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reason to assume that all carbohydrate 
enters the blood stream as_ glucose. 
Here a variable portion is oxidized 
directly or indirectly into carbon di- 
oxide and water, while the remaining 
portion is stored in the liver and mus- 
culature as glycogen.** Liver-glycogen 
may be reconverted into glucose and 
liberated into the blood stream as such 
through the action of epinephrine ac- 
cording to the demands of the or 
ganism. In the musculature, epine- 
phrine causes the trembling or the 
groups of 


contraction of muscles or 


muscles, with the formation of lactic 
acid from muscle-glycogen. This acid?’ 
enters the blood stream and is recon- 
verted into glycogen by the liver, from 
which it may be liberated as glucose. 
that the 


It would therefore, 


tremors and convulsions of a hypo- 


appear, 


glycemia are protective mechanisms 


for the organism. The muscles may 
thus be looked upon as a reserve sup- 
ply for glucose when too great a de- 
mand is being made upon the liver. 
that insulin 


may be used advantageously in the 


It may be concluded 


non-diabetic patient. It extends its 
influence over the entire organism to 
a degree which we do not sufficiently) 
understand or appreciate. It is prob- 
able that the gain in weight and the 
improved general well-being is due to 
more efficient absorption and _ utiliza- 
tion of carbohydrates, but we do not 
these are 


know how 


While the optimal results are obtained 


accomplished 


in the hospital, the treatment appears 
adaptable for employment in private 
practice in ambulatory patients with 
average intelligence. In the ambulatory 
patient, the general effect of the treat- 
ment is similar to that upon the patient 





Roy D. 


Metz 


treated in the hospital with referenc 
to the increase in weight and the in 
proved general well-being, but it is 
apparently less rapid and less satisfac- 
will illus 


few case reports 


effect of 


tory. A 
trate the 
upon certain ambulatory patients 


] 


beneficial insuli 


CasE REPORTS 


mechanic, 


I. A 
Marine Hospital because of ig 


Case aged 39 year 


tered the 


weakness, and loss of weight. He appear 


ili and was definitely undernourished 


anemic. A diagnosis of pulmonary tuber 


losis could not be confirmed. He was 


stantly having small superficial ulcers 


buccal mucous membrane His « 


was more or less stationary when insuli 


treatment was inaugurated before tl 


meal. The anemia began to improv 


ulcers healed, and the cough becam 


marked. He 


age gain in weight of overt 


became stronger with a 


3 pounds 


WEEKS «4 2. 3. 
LBS. 


435 


/20 


Fic. 1. Weight curve in Case 


A Canadian automobile 


Marine 


because of abdominal discomfort and 


Case I] 
aged 37 years, entered the 
particularly after a bulky meal. He 
several surgical operations in the 1 
years without marked relief. Physical 
nation revealed an unstable nervous 


malnutrition, and several postopet 
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al scars. He was much discouraged 


endurance and was particularly grate- 
insulin treatment was started. His is improvement. His average gain 
ral condition began to improve immed Wi \ two pounds 


Even with unusually bulky meals, his 


i wee k 


men became progressively more com 


WEEKS 
ZBS 
sophy of life approached normal. He was at /30 


first given 20 units before the noon meal. Be 


ible. He became stronger and his phil 
nsulir 


f several mild reactions, the dosag: 
is decreased to 15 units. He was transfered 
another hospital before the treatment was 

pleted “feeling the best that he had felt 


l 
1? 


vears’. His average gain was 


ds a week 


WEEKS . —_— 
LBS. 


430 


cn t 
lidiil 


ag 38 years, en- 
He spital witl i hype r 


T 
| 
v4 


] 


12 years di n. It par- 
knees and the spine. 
nalgesics and various 


ocedures, Because of un- 


musculature, insulin 





His strength increased 


larger and firmer 





direct effect upon 


2 general sense of 
Weight curve lat he had exper 
nset. Three months after 
\ hotel manager, aged 52 years liscontint 
the Marine Hospital becauss 
ss. His illness began one month be 
vith an attack of influenza from whi 
not seem to recover. He tired easily, 
appetite, and had lost 12 pounds in WEEKS 
Physical examination revealed ane LBS 
1 malnutrition. Pulmonary tubercu oe 
is suspected but not found. The fir 
ot observation revealed little or 
in his general condition with an ir 
in weight of one pound. Treatment 
nsulin was begun. His weight began t 
The red blood cells soon increased 


ta million, with a proportional increas« 


hemoglobin. He became stronger wit! 
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Carotinema Associated with the Ingestion 


of Pumpkin 


Report of a Case 


By A. C. Curtis, M.D... F.A 


\. 


Ann 


HI, association of a yellow dis 


coloration of certain areas of 
skin with cases of diabetes ! 
mellitus was first brought to the atten ha 
f the scientific world by von 


rden in 1904. ‘To this condition hx 


nemia 
pumpkit 
the name xanthosis diabetica literature, 
then it has been variously des single ¢ 
as pseudoicterus,’ hyperlipo 
hromemia,” xanthemia,® and caroti 
This last term has been 
pted by the majority of workers 
e Hess and Mvers described the 
ntity as a new clinical picture. Theit 
and that of other investigators, 


Palmer,’ has shown this cor 
be associated with the i 
of foods rich in carotin, 
plant pigment. The especial 
of this pigment in the blood 
. epidermis, and sweat glands of 
diabetic and non-diabetic pa 
is attracted wide attention 
decade. 
ssociation of carotinemia with 
stion of specific carotin beat 


ls has been shown bv Palm 


Department of Internal Me 
lical School, University of Mi 


ived for publication, Marcl 


carotene 
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Unit where he was also stabilized on a diet of 
55 grams of proteins, 220 grams of fats, and 


65 grams of carbohydrates with 45 units of 


insulin. The insulin was slowly decreased, 
after four months on the diet, until it could 
be dispensed with entirely. The carbohydrate 
of the diet was then slowly increased but as 
he gained an excess of weight it was neces- 
sary to reduce his calories. On May 15, 1930, 
he was discharged on a diet of 55 grams of 
proteins, 166 grams of fats, and 130 grams 
of carbohydrates. 

He returned on September 15, 1930. His 
weight had been: maintained at 160 pounds 
during this entire period. X-ray examination 
of the chest showed definite improvement. He 
had remained aglycosuric during this entire 
period so no change was made in his diet. 
He was advised not to return to active work 
but to gradually increase his activity at home. 

From September 14, 1930, until April 22, 
1931, a period of seven months, he had sub- 
stituted baked pumpkin to the extent of 600 
grams daily for his five per cent vegetables. 
It is of interest to know that he had partaken 
also of two eggs daily during this same time. 
His appetite for these foods remained un- 
diminished at the time of his last admission 
on April 22, 1931. 

Examination. A generalized yellow tint of 
the skin and mucous membranes was found 
which was more accentuated in certain areas. 
This pigmentation was light picric acid yel- 
low in some areas and extreme orange in 
others. This latter condition was present 
most noticeably in the palms of the hands. 
The lighter yellow pigmentation was seen on 
the forehead, soles of his feet, soft palate, 
nasolabial] folds, inferior surface of the 
tongue, conjunctivae, dorsal surface of the 
hands, and lastly, patchy areas in the mid- 
abdomen and midlumbar regions. This pig 
mentation was everywhere diffuse and ap 
peared more reddish yellow than in icterus 
There was no tinting of the sclere. No asso- 
ciated discomfort was present. Two small 
pea-sized lymph glands were palpated on 
either side of the neck in the region of the 
postcervical chain. The chest and heart ex- 
amination was negative. Blood pressure was 
124/76. The examination otherwise was e€s- 


sentially negative 
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The bloo 
norma! 
Blood g 


was 104 mgm. per 100 c.c. of blood 


Laboratory Observations 
and differential smear were 


blood Kahn test was negative. 


bilirubin was 3.2 mgm. per 1000 c.c. of 


The blood serum appeared a cloud 


color. The urine showed nothing abr 


An x-ray film of the chest showed no inge 


from that taken on September 14, 1930 

test for carotin was positive. Using th 

od of Van den Bergh, Muller and 

meyer,” the amount of carotin pres 

found to be equivalent to the color 

of potassium dichromate 10) 
According to Whit 


caroti 


by 132 mgm 


c.c. of water 


article on the estimation 
blood,!° 


1.65 mgm. of carotin in 100 c.c. of 


this would be the color equiy 
ether. After this determination the ti 
was placed on a carotin low diet 
month. On his return the yellow pigi 
tion had entirely disappeared and 
carotin had fallen to 0.075 mgm 


per 100 c.c. of serum 


COMMENT 


Carotinemia has been found in cases 


of diabetes mellitus, nephritis, 


adults and children whose diet 
tained large amounts of caroti 
taining foods. It is not a rare 
tion as may be seen by a stud) 
most any of the recent reviews 
literature. The case reported her 
interesting because the carotinem! 
sulted from the ingestion of a know! 
amount of carotin-rich food 
definite and long period of tim 
patient whose diagnosis was 
[t also represents an extreme cast 


White'’ st 


“our experience has shown that evel 


carotinemia since 


the most pronounced cases 0! 


nemia have values which li 

lower segment of the graph”—name! 
less than 0.750 milligrams of caroti 
per 100 c.c. of serum. Our | 


more than twice that amount 











the bl rT dd 





Carotinema 


rmore, it demonstrates how quickly 
falls to a 
vel after the patient had been placed 
diet. White’’ 


individuals that 


carotin normal 


a carotin low has 


shown in 18 normal 
blood carotin mean of 0.063 mgm. 
er 100 c.c. of 
ur figures, in 17 normal people, show 
blood carotin mean of 0.106 mgm. 
er 100 c.c. of 
ted here returned approximately to 


serum was present 


serum. The case re 


this level in one month. 


SUMMARY 


l \ case of carotinemia associated 
ith the ingestion of pumpkin is pre 


nted. 
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its relation to plant carotin 


luteum and serum. 


Carotinoid pigmentati 


2. The areas pigmented were the 
palms of the hands, soles of the feet, 
forehead, nasolabial folds, lips, soft 


palate, inferior surface of the tongue, 


conjunctivae, abdomen and _ lumbar 


regions. 
3. The case 1S illustrative Oo! the 
carotinemia can de 


food 


extent to which 


velop due to the ingestion of a 


rich in carotin content over a period 
of seven months 

+. The blood carotin content at 
the height of the carotinemia was 


found to be 1.65 mgm. per 100 c.c. of 


serum and one month later with a 
carotin low diet it was 0.075 mgm 
per 10uU « of serum 
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A Comparison of Blood Pressure in Men 
and Women 


A Statistical Study of 5,540 Individuals 


By MacniwwerR WeTHERBY, M.D., Minneapolis, Minnesota 


STUDY has been made of the averages of systolic pressures for 
routine blood pressure reading corresponding age groups. Hunt 


of all individuals admitted to series represents about a quartet 
the medical division of the out-patient million individuals, and Symonds 
f Min- a group of 150,419 men and 11; 


department of the University o 
Symonds noted that under 


nesota Hospital. These records cover women. 
the three year period from December, years of age, the systolic pressut 
1926, to December, 1929. There are women is one or two mm. H¢g less t! 
5,540 individuals, 3,258 that of men, and that after 49 years 


of age it equals or exceeds that 


in this series 
women and 2,282 men. The readings 
by one or two mm. Hg. Adams 
systolic and diastolic pressures, and a_ figures of G. W. Exton, direct 
laboratories and longevity ser 
the Prudential Life Insurance | 
: pany. He has submitted a r 
Lir—E INSURANCE STATISTICS 5,727 blood pressure reading 


have been classified by decades for 


comparative study has been made of 
blood pressures in men and women. 
1 


There have been a number of statis- accepted and rejected risks in 1 
tical studies of blood pressure. The women. Unfortunately, avera 
larger groups have been in accepted sures for sex and age group 
life insurance risks such as those of given but the percentage o 
Goepp,' MacKenzie,” Fisher,* Hunter,* pressures exceeding 150 mm 
and Symonds.® For the most part this of diastolic pressures exceed 


are given. ‘This 


material consists of men under 50 mm. Hg 
[ marked relative increased inci 


years of age. 
The two largest series of cases are the occurrence of systolic and 

those of Hunter* and of Symonds,’ pressures at higher levels 1 

and these show very much the same _ over thirty years of age. 

= Life insurance tables are 
From the Department of Medicine and thi 


, ig yractical value to their respe 
University Hospital, University of Minne ; we | 
sota, Minneapolis, Minnesota. panies. hese are largely m 

Received for publication, December 22, accepted risks, and represent 


1931 same figures as our clinical 








Blood Pressure in Men and Women 


averages, 11 we 
150 


eliminate nearly all 


readings of mm. Hg and over. 
Even in those tables including rejected 
risks, it must be remembered that pre 
sumably healthy individuals apply for 


The 


also brings some errors into insurance 


life insurance. financial factor 


BLoop PRESSURE IN CHILDREN 


Blood 


up to 17 years of age have been mad 


rressure studies in children 
] 


Judson and Nicholson,’ and Fabs r 


nd James... They have found the 


werage blood pressure by age groups 


be about the same for bovs and 


j 
irlc 


Loop PRESSURE IN COLLEGI 


STUDENTS 
There have been rather extensive 
studies of young college students as in 
Alvarez’ *?° series of University of 
‘alifornia freshmen and in the series 
f Diehl and Sutherland 


of Minnesota. 


at the Unt- 
both 


the av 


Krom 
it seems evident that 


systolic pressure in men from 
30 years of age is higher than 


\lvarez 


cent ot! 


lor women of similar age. 
recorded as high as 22 per 


ung men with a systolic pressure 


xceeding 140 mm. Hg and only 2 
per cent of the young women exceed- 


ng that pressure. These were single 
readings, and with the men were taken 
Diehl and Suth- 


found 16 per cent of the men 


ilter a shower bath. 


examined in 1922 to have a systolic 
pressure 


exceeding 140 mm.; but on 


faking precautions to eliminate ner 
usness and excitement they found 9 
per cent over 140 mm. in their 1923 


md 1924 groups. On reéxamination 
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only 1.6 cent of the 


a persistent 


they found per 
total group with 
ot ] 1{) 


nificance of a 


pressure 


mm. Hg or more. ‘The sig- 


transient elevation of 
young men has not 


Diehl 


vstolic blood pressure in 976 


blood pressure 11) 


been determined has since 


studied 


young women in whom he has found 


a mean pressure of 116.70 mm. Hg as 
7 7 


compared with a mean of 122.7 in the 


oung men. In the young women 7 per 


140 mm. He as com- 


—_ 
exceeded 


it ot the young 


MEN 


SURE IN 


WoMEN 


blood 


Saller'® in 


nsive study of 


pressure has been made by 
a group ot over + OOO individuals ex 


Klinik at 
2,468 men 


amined at the Universitats 


Kiel. In his group there are 


and 1,743 women, ranging in age from 
ars. He has shown that the 


average systolic pressure tends to be 


higher in men than women 


slightly 


under age In all age 


groups beyo vears there is a 


systolic 


marked in ase in the pres- 


; 


sure of women an compared with men 


\s an example it is noted that in the 


vears ot age the 
pressure 1s between 


126 and 127 mm. Hg, while for the 


women of the same age group the 


148 


He. Similarly there is noted a greater 


average systolic pressure is mm 


range of variability in the pressures of 
the women as compared with those of 


the men in similar age groups over 36 


vears of age. He has also shown a 


tendency for the average diastolic blood 
pressure of women to exceed that of 


the men. In the groups over 50 years 
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of age diastolic pressure is about 10 
mm. higher in the women than in the 
men of similar age groups. 

Gelman" has presented a study of 
blood pressure in 3,761 individuals. 
This group was largely composed of 
presumably normal working people, 
2,641 men and 1,120 women. In his 
series he found more men than women 
with systolic pressures exceeding 141 
mm.; however, there were very few 
individuals over 50 years of age in his 
series. There were only 35 women 
over that age. Under 30 years he 
found many more men than women 
with pressure exceeding 141 mm. In 
his group from 30 to 39 years of age, 
he found 11 per cent of the women and 
6 per cent of the men with systolic 
pressures exceeding that figure. In his 
group from 40 to 49 years he found 
19 per cent of the women and 15 per 
cent of the men with systolic pressures 
exceeding 141 mm. Gelman" classified 
blood pressure in relation to age and 
occupation and showed strikingly in 
creased incidence in the percentage of 
hard laborers showing systolic pres- 
sures exceeding 141 mm., and this was 
particularly true of the foundry work- 
ers. 

Alvarez’ has recorded systolic blood 
pressure readings in 1,000 office pa- 
tients showing pressures in the men 
higher than women under 40 years of 
age, and definitely higher in_ the 
women after 40 years of age. 

Gager’® has recorded pressures in 
2,000 consecutive individuals seen at 
the Cornell Clinic. These consisted of 
1,000 men and 1,000 women. In indi- 
viduals under 30 years of age he found 
more men than women with systolic 


pressures of 140 mm. or greater. In 








the group from 30 to 39 he found 


incidence much the same. In th 


groups from 40 to 59 years of age hi 


| 


found a markedly increased incidence 


of women over men with pressure 
150 mm. and greater. In the groups 
of sixty years and over he found 
about the same incidence; how 


the number of individuals in the latte: 


groups was not sufficient to allo 


error. In considering diastolic 
pressure Gager found that the sex-ag 
distribution of individuals exceeding 
90 mm. was relatively much the 
as for systolic pressure. 
Riseman and Weiss’ records 
incidence with which the diagnosis 
hypertension was made in the wards 
and the medical out-patient depart 
ment of the Boston City H: 


The bli ¢ cl 


found to be 160 mm. Hg or oy 


pressure readings 
91.6 per cent of the out-patient 
on whom the diagnosis was mad 


ward patients 95.3 


the group o 
cent had a systolic pressure 
mm. or greater. It is of interest tl 
in a group of 28,906 out-patient 
diagnosis of hypertension was 
in 1,620 instances and that o1 
of corrected sex incidence 29.5 
cent of the patients were met 
Fa3 per cent of the patients 
women. This relative incidence was 
about the same in a group of hospital 


patients. 


BLoop PRESSURE IN OLD 


INDIVIDUALS 


Wildt*’ has reported the blood pres 
sure readings of 248 chronic hospita 
patients ranging from 60 to 8 years 


of age. There was a definite trend 


the average systolic and diastol1 




















Blood Pressure in 


sures of the women to be greater than 
those of the men under 80 years of 
age. From 80 to 89 years, it was 
about the same in the small group of 
14 individuals. He 


tendency for the average blood pres 


also showed 


increase with advancing age 


YO 


sure TO 


prior to vears. Four individuals 


over YO years of age showed a mark¢ 1 
drop in the average systolic and 

tolic pressures. 
recorded pressures it 


Bowes!® has 


eroup of 150 individuals from 65 


95 years of age. | le, too. showed 
lefinite increase in the average 
as con 

Wildt’s 
the pressure 


Of) vears 


pressure of the women 


red with the men and as in 
roup showed a drop in 

seven individuals over 
we 

Richter?’ in a idy of blood pr 
sure of 165 individuals from 60 to 
found 83 with a systoli 
Hi; or 


— 


f age 


of 150 mm. ovel 


s*° has reported blood pre 


white males over 75 


it the Johns Hopkins 
has cited records of 
ver 75 vears from 
Chelsea. The sys 


about the same. 
Hopkins group have 


150 


the 


exceeding mm., 


systolic pressure of 158.. 


RSITY OF MINNESOTA ©} 


PATIENT RECORDS 


The patients admitted to the out 


patient department are largely from 


the lower and lower middle classes 


All . . . 
\ll individuals are interviewed as to 
admission. 


eligibility before 


and W omen 757 


Men 


nominal and in some 


The 


cases 1( charg 


charges are 
whatever is made 


trom both the city 
largely 
housewives, and working 


Many had no ! ical 


examined as a routine 


patients 


ntry and are laborers, 
com 
were 
imbu 


The se patients are 


nor complaints 


CAUSE 
rtension 


med al 


be ell 
been 
well 


although it 1s 


overweight indi 


igher pressure 


nanometers 
nethod. The 
onsidere d 
read 
position 
m thirty 


the ex 


element 


minimum 
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STATISTICAL ANALYSIS 

\n analysis has been made of the 
blood 5,540 individuals, 
2,282 men 
have been considered in two groups, 


pressures of 


and 3.258 women. ‘These 


the total group and a group consisting 
of systolic pressures of 150 mm. and 
over, and diastolic pressures of 100 
mm, and over. There are certain ten- 
dencies to error in any consideration 
of average blood pressure. One is the 
which are 


frequency with readings 


made on the divisions of ten and an- 
other is that are 
marked off at two millimeter intervals. 


manometer scales 


(a) The means are arithmetic averages 
based on 5 mm. groupings of blood pressure, 


(b) The of the dis 


tribution are the root mean square deviations 


standard deviations 
of these groups about the mean. 

(c) The probable error of the mean is the 
standard deviation divided by the square root 
of the number of cases. 

(d) The probable error of the standard 
deviation is the standard deviation of the dis- 
tribution divided by the square root of twice 
the number of cases. 

(e) The coefficient of variation represents 
the standard deviation of the distribution ex 
pressed in percentage of the mean. 

(f) The probable error of a difference 1s 
the square root of the sum of the squares of 
the probable errors of the constants between 
which the difference is taken. 

(gz) A difference is regarded as significant 
if its ratio to its probable error is three or 
more. 

(h) A measure of difference is given by 
Pearson’s x2 test. (Pearson, Karl, on the test 
XIV, 


> 


of Goodness of Fit, Biometrica, 1922-23, 
1286). 
(i) P gives the probability that a given x- 


would occur in a normal variation of one 


sample. 
Figures 1 and 2 show for the men 


and for the the 
frequency distribution of systolic blood 


women separately 


Macnider Wetherby 








pressure in percentage of their resp. 
tive age groups. The charts have been 
constructed by grouping the readings 
in intervals of 5 mm. Hg. The charts 
further show a practically symmetrical 
distribution of the readings within th 
three lowest age groups, as contrasted 
with a skewness of the material in the 
fourth and fifth groups and with 
more diffuse spread of readings withi 
the sixth and seventh groups. 


Table | 


standard deviations and coefficients 


shows the mean values 


variability of the systolic pressure for 
the entire material, arranged accordin 


to sex and according to age, the latter 


expressed in decades (except for the 
age group 15 to 19). Both for men 
and for women there is a steady ris 
of the mean pressure from one age 


group to the other. From the ages 


15 to 39 the rise is slight. In the fifth 
(40 to 49) 


women a sudden rise of 14 mm., being 


decade there is for the 
just twice the rise in the preceding 
decade. This rise brings the wome1 
“ - 

12 mm. above the men, a difference 


which is not only maintained 

slightly increased during the following 
decades. A sudden rise corresponding 
to the one just described occurs, to be 
sure, among the men; but one decade 
later than in the women. During this 
decade, the sixth, the mean pressure 
for the women has again risen. Thus, 
as was just stated, the mean pressure 
that 


ot the men never catches up with 


of the women. 


his, in a way, is the main finding 
brought out in the present study, and 
the following discussion serves further 


to elucidate this point. Attention 1s 
called to the fact that as this sudden 


bloc rd 


pressure "urve 


break in the 








» be 
ade 
this 
ure 
hus, 
sure 
that 


ling 
and 
ther 
1 1S 


den 


irve 
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takes place, in the fifth decade for the 
women and in the sixth for the men, 
it is not only the mathematical mean 
that changes, but also the standard 
deviation and particularly the coeffi- 
cient of variability, the latter becoming 
twice what it was in the first ag 


groups. The coefficients of variability 


whether this difference is significant 
or not. Such testing is also necessary 


for the larger differences already dis 


cussed. Applying the commonly ac- 


cepted requirement that the ratio be 
tween the difference of the means and 


the probable error of the difference 


be less than 3, it becomes 


Systolic blood pressure (men) 
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Percentage frequency distributior 
for men and for women already 

show a definite rise in the decade pre 

ceding that characterized by the sud 


rise in mean systolic pressurs 


is shown in table I that in the 


‘oup 30 to 39 the mean pressure 


women is already 


slightly 


highet COTTeSporne 
for the ; 

Without a mathematical test it 
1 
possible opinion a 
evident from table VY, first, that the 
large r ditterences pre viously discussed 


possess ot signihcance 
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(the ratios for the age groups 40 to changes in the mean pressure in me 


49 and 50 to 59 being 12.05 and 11.24 and women, a brief discussion seems 






respectively), and second, that even useful before the presentation of 






the small elevation of the mean pres- further tables. As previously stated 





sure for the women between 30 to 39. cause of the gradual elevation of 






above the corresponding mean for the mean pressures. There is first 





men is of mathematical significance possibility that the pressure rises 






(the ratio being 4.64). slightly in the population as a whol 






In order better to understand the further, it might be that the elevatior 






meaning and_= significance of the of the means are caused by a cert 






Systolic blood pressure (women) 
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the material under analysis consists of © number of definite hyperte: 









a practically unselected out-patient mixed in with a large group of 





population, derived from both city and people, possessing pressures the sam 
rural districts—only instances of as in the groups below 30 fo the 





aortic insufficiency and definite chronic women or below 40 for the met 






glomerulonephritis having been elim- ‘Table VI shows that a noticeabl 






f moderate elevatio 





inated. One might conceive of two ber of cases « 





different phenomena as the possible blood pressure start to appear 10 
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GE GROUP 


among the womet 


he men (30 to 39 group 


vs. 40 to 49 group tor met 


| aj C_ +» --» —4 


neidence of rather moderate « 


systolic pressure incre 
nong the women but 
among the men, as seen 
‘hus in regard to frequet 
svstoli pressure, the 


ce group 40 to 49 


i aoe ee ee eS 


he men 20 years la 
brought out for pressures 
nd above 160 mm. He 


est of significance is made 


lative incidence of systoli 
men and women exceedii 
He. (table VII). 
1) gives a measure 
vhich is interpreted directly 
scale. P (1) measures 
that a given differet 
occur in a normal variatio1 
table VII P O.S corre 
to a x 0.1432 in the 
e groups for systolic pressurt 


that there are eight chances 
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TABLE II 
Systolic Blood Pressure of Individuals with Pressure of 150 mm. Hg or Mors 


AGE GROUP NO. OF MEAN STANDARD COEF I 
YEARS CASES PRESSURE P. E DEVIATION P. E VARIAT 
MEN 
30-39 22 169.36 + 2.45 17.05 1.73 10.07 
40-49 52 169.36 + 2.07 22.19 + 1.46 13.1 
50-59 91 177.42 + 1.89 26.86 1.34 15.14 
60-69 103 174.89 + 1.36 20.60 + 0.96 11.78 
70 and over 77 176.63 + 1.62 1.00 2155 11.97 
WOMEN 
30-39 73 170.79 + 1.79 22.75 + 1.27 13.32 
40-49 177 175.20 + 1.20 23.83 + 0.85 l 
50-59 249 177.88 + 1.12 26.22 + 0.79 14.74 
60-69 156 180.33 = 1.97 36.62 + 1.39 20 
70 and over 52 185.88 + 2.72 29.12 1.92 ] 


TABLE III 


Diastolic Blood Pressure in the Total Material 


AGE GROUP NO. OF MEAN TANDAR 
YEARS CASES PRESSURE P. E. EVIATIO? 
MEN 
15-19 135 73.37 + 0.59 10.20 + 0.42 13.0 
20-29 474 77.38 = 0.33 10.81 + 0.24 13.9, 
30-39 465 79.90 + 0.34 11.10 + 0.24 13.8 
40-49 437 81.62 + 0.44 13.48 + 0.31 16.5 
50-59 365 85.20 = 0.56 15.93 0.40 
60-69 247 87.83 + 0.74 17.19 + 0.52 
70 and over 126 87.86 = 1.00 16.67 + 0.71 18.97 
WOMEN 
15-19 285 74.88 + 0.39 9.71 + 0.27 
20-29 731 77.24 + 0.25 9.94 + 0.18 12.87 
30-39 786 80.16 + 0.28 11.72 + 0.20 
40-49 636 85.63 + 0.38 14.1] 0.27 
50-59 513 89.60 + 0.48 16.21 + 0.34 18.( 
60-69 241 92.82 + 0.76 17.54 0.54 Is 
70 and over 660 94.85 + 1.60 19.23 1.13 
] 





standard deviations, and coefficients of | same in men and women until t 
variability of the diastolic pressure for decade (40 to 49). At this point 
the entire material arranged according women show abrupt rise, ther 
to sex and age as in the systolic pressure exceeding that of the 1 


groups. (See also figures 3 and 4). 4 mm. In the sixth decade the 


— 





The diastolic pressure being of lesser show similar elevation 
magnitude fails to show as striking diastolic pressure. There 1s 
difference as the systolic. There is, tinued rise for the women so 
however, a steady rise in the mean mean diastolic pressure for the 
pressure by decades for both men and_ is higher than for the met 


women. The pressures are about the decades of life over 40 years 
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standard deviations and the coefficients have diastolic pressures exceeding 90 


of variability rise the same as for and 100 mm. (as shown in table V1). 
systolic pressure. The difference be \fter 40 years there is a higher per- 
“ tween the means for the women and centage of women than men with such 


the men are statistically significant in pressures, the percentage of diastoli 


all age groups over 40 years, as shown _ pressures at higher levels being about 


in table V. The significance is definite the same for the women as for the 


though of lesser magnitude than for men one decade older. Pearson’s test 


the systolic pressures. of significance (table VII) has been 
Prior to 40 years of age about the applied to the comparative incidence 
same percentage of men and women of diastolic pressures for men and 


Diastolic blood presoure (man) 
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TABLE IV 


Diastolic Blood Pressure of Individuals with Pressure of 100 mm. Hg. or Mor 





AGE GROUP NO. OF MEAN STANDARD COEF! 







































































YEARS CASES PRESS&8URE P. E. DEVIATION P. ! VARIATION 
MEN 
30-39 18 107.72 + 2.18 13.76 + 1.54 12.78 
40-49 29 112.89 + 1.90 15.20 + 1.34 13.46 
50-59 55 113.34 = 1.25 13.81 + 0.88 12.1 
60-69 58 111.79 + 1.18 13.43 + 0.84 12.02 
70 and over 36 108.19 + 1.09 975+ 1.09 9 ()? 
WOMEN 
30-39 43 109.93 + 1.30 12.64 + 0.91 11.5¢ 
40-49 98 110.00 + 0.71 10.48 + 0.50 9.54 
50-59 116 112.89 + 0.81 12.95 + 0.57 1] 
60-69 76 123i = 155 14.90 + 0.81] 13.2 
70 and over 28 111.35 1.88 14.76 + 1.33 13.26 
Diastolic blood pressure (women) 
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women, 
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women exceeding 100 mm. For the women exhibit an elevated  systoli: 


‘ 
ge groups higher than forty years blood pressure more frequently thai 
a the P’s indicate a definite probability men, that this difference is noticeabl 
\TION 
, >/ | 


that the women have a significant] ulready in the age group 30 to 39 and 
higher percentage of diastolic pres ecomes more marked in the following 
6 sures exceeding 100 mm He. decade during which is mal 


46 : ergy ; a 
19 For individuals with diastolic pres instances of elevated blood pressure 





)2 sures in excess of 100 mm. the mear are to be found among the womer 
: pressures are about the same for cot is one finds among the men who ar 
esponding age groups of men and 20 year olde Among the 1 
women (table IV). There are no sig viduals who show a systolic pressurs 
int differences (table V) of 150 mi H r thereabove 
4 iw r it seem to diftet 
26 DISCUSSION inv sig . s to the de en 
[he preceding analysis is undoubt of the elevation of the pressuré 
on a somewhat selected group of We 1 t remember that tl S 


iduals as it includes all those ad statisti tudy ot blood pressur 
mitted to our medical out-patient di not a cl | study of hypertensi 
ision. Some subsequent studies hav conseq tly no ré 


nvinced me that the incidence of of concomitant ns ot hy 
igher pressures is somewhat highet enlargement { the heart, retn 
that of the population as a whok irteriosclerosis. et mone the 


he sex comparison however seems iduals exhibiting a pressure of 150 





be on an unselected basis. mm. or more, has been worked up for 
[he analysis has revealed that — inelusios this paper Neither | 
| \ 
1) ence | De ades 1 } te 2 
) SA 
AGE GROUP DIFF. (MM. ) P. &. 
15-19 2.26 0.88 2.57 
20-29 0.69 0.69 1.O 
30-39 2.88 0.62 4.64 j 4 j 
40-49 12.17 1.01 12.05 s+ 2.40 2.4 
50-59 15.62 1.39 11.24 0.4 2.21 0.21 
60.4690 17.02 1.89 OM) 14 2 4() ye 
er 15.99 3.34 $7 : 3.17 )] 
DIASTOI > 
1.5 0.71 2.12 


L0-2 0.14 0.41 0.34 
0.26 0.44 59 7] 2.55 . 
40] 0.58 6.9] Oo 20 1.4 
4.40 0.74 5.94 »45 1.50 0.30 
4.99 1.06 17] ).72 1.65 0.44 


f 7 Te) aw ie | 7 
Jay over 6 99 1.88 y r ? 18 1.45 
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TABLE VII 
Comparative Incidence for Men and Women of Systolic Blood Pressur« 


of 150 mm. and Over; and Diastolic Blood Pressure 
of 100 mm. and Over 
AGE GROUP SYSTOLIC BLOOD PRESSURI DIASTOLIC BLOOD PRESSURE 
YEARS “= ’ , p 
15-19 0.1432 0.8000 0.5826 0.8000 
20-29 0.2985 0.8000 0.0027 0.8000 
30-39 10.3746 0.0160 2.2535 0.5266 
40-49 39.1598 0.0000 19.1031 0.0003 
50-59 61.9519 0.0000 11.0200 0.0117 
60-69 25.9766 0.0000 3.9719 0.2651 
70 and over 6.1389 0.1061 3.7403 0.2953 
study of patients with systolic pres cent among the women. There exists 


sures of 175 mm. Hg or more found 


65 per cent to be women, while their 
general group did not show any such 
sex preponderance. Their patients 
were followed from five and a half to 
eleven years and showed during this 
time a mortality of 70 per cent for 
men and 39 per cent for the women 
The average length of life, after the 
diagnosis had been made, was longet 
the 


comments 


for the women than for men 


Riesman*® likewise upon 
the relatively benign nature of hyper- 
tension in women. 

\pplying these facts to our problem, 
imore benign course of hypertension 
for a 


blood 


more ad 


among women would account 


greater accumulation of high 
pressures among women of 
anced age, probably starting at about 
30 years, than among men. And such 


(table VI). 


(his explanation is not applicable for 
+} 


are indeed our figures 


l@ most surprising result of our 
analysis, the early appearance of ele- 
vated pressures in the women between 
30 and 39; neither is it applicable for 
the great difference in the age be- 
tween 49, the 


men there were only 12 per cent with 


40 and where out of 


Pressure above 150 mm. versus 41 per 


no mortality from hypertension or its 
sequelae among men of this age such 


as to produce this sex difference 


among the surviving 


It is a matter of Importance to cor 


relate with the findings of this study 


the results obtained from autopsies. 


We are fortunate to be able to com 
blood 


the detailed report by Bell and Claw- 


pare with our pressure studies 


son,** based upon a large autopsy 


material from the same community as 
Bell and 


hypertrophy of the heart (in the ab 


our patients. Clawson used 


sence of valvular lesions or chronic 


glomerulonephritis ) as the chief diag 


nostic sign For details see original 


article.) Thus it is clear that only such 
elevated blood pressures as were sus 
tained over a sufficiently long time 
and at a sufficiently high level to pro- 
duce a the 


marked hypertrophy of 


heart, included in the study of 
Bell total 
material of 4,578 autopsies on indi- 


and SO 


were 


and Clawson. In their 


viduals between 21 vears of 
age they tound 420 cases of chronic 
hypertension. Among these they found 
the corrected ratio of 


to be 1.4:]1 


tension group the causes of death are 


men to women 


For the whole hyper 
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given as follows: myocardial failure, 
45 per cent; cerebral accident, 19 per 
cent; coronary sclerosis, 16 per cent; 
renal failure, 9 per cent ; miscellaneous, 
11 per cent. In the group of coronary 
sclerosis the ratio of men to women 
was as 2.7:1. Eliminating the cases 
of coronary sclerosis, the ratio for the 
remainder becomes 1.1:1. In the study 
of Bell and Clawson about 15 per cent 
of the individuals who died at an age 
above 50 were afflicted with hyper- 
tension. 

On the basis of the previous dis- 
cussion it seems justifiable to state that 
elevated blood pressures are found 
both earlier in life and with greater 
frequency among women than among 
men. From the type of the curves and 
character of the tables presented there 
seems to be no support for any cor- 
relation of elevation of blood pressure 
in women with the phenomenon of 
menopause. It further seems obvious 
that there exists a rather large number 
of individuals with pressures tempo- 
rarily or permanently in excess of 
average levels, who do not develop 
significant clinical or pathological 
sequelae from such pressures. There 
are probably a larger number of 
women than of men with such benign 
pressures at high levels. 

Practically all discussions of normal 
systolic blood pressure in men have 
been carried on with the hope of being 
able to draw a definite line of dis- 
tinction between normal pressure and 
an early pathological hypertension. 
The hope of being able to distinguish 
once and for all between a normal 
pressure and an early hypertension is 
a futile one. When cases of higher 
pressures start to accumulate in num- 
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direct way by the enormous increas 
of the standard deviation of the mea 
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For practical purposes the way 
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companies, the determination of the 
pressure above which the deat! 
rises above the rate known to | 
the same age groups without el 
of blood pressure. In this conn 
it is of interest that Fishe 
normal mortality rate in 2.6 
from 40 to 60 vears of age w 
average systolic pressure of 142 


8 


Fisher,?* Rogers and Hunte: ind 
Frost®® have shown an extra 1 
in individuals with systolic 
10 to 15 mm. above the insuran 
averages. They also show a marke 
progressive increase in extra mortality 
with each group showing 

vation of systolic pressut 
averages, however, do not turnish 
sharp dividing line betwee: 

and abnormal blood pressu: 
merely a line above which the p 


is more apt to be associated w 


nificant organic changes. 

















Blood Pressure in 


CONCLUSIONS 


1. The statistical analysis shows an 
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liastolic blood pressure with age, thi 
marked rise occurring a decade 
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The Action of Benzol, Roentgen-Rays and Radium 
On the Blood and Blood-Forming Organs 


By kpwin FE 


HIS paper is based on a revie y shown to | lue to be ne, itself 
of over 1200 articles. This 1 The des n of of the 
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view, made in_ collaboration 
Dr. Laurence Selling, is to be 
ished in “The Handbook juan h a boiling point 
hological Hematology”, P. Bb g ‘al 


used extensively in 
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ng as well. It is 
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ber, Inc., and may be consulted 


- bibhography and detailed observa 
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ent, particularly for 


sorbed from the skin, 
Only the more clinically sig 
icant inductions with some sugges lung's 
ions for therapy derived from thes« 


nductions will be presented here. 
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vary with the 
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is well known that benzene, 
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phenamines, radio-active substances, 


WIT Vim | ) ra Irritation, 
d roentgen-rays will, under cert fol 1 | 
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ms, produce the clinical picture ith, ¢ reco ry within a few hours 
aplastic anemia. The other 1 | rrha 


and 


hem ir but no 
syndromes which may be pr: nges have 


are less well known These newhat smaller 


the devel 1p 


nes include agranulocytosis, 
bopenic purpura, erythrophthisis,. 


and hematologi 
combination of these; and ever ‘ytosis, purpura 
f regenerative type, leucocy inter 
thrombocytosis, or polycythemia 
iS] nally occur. twenty davs: hut the bone 
nder the term “benzol” are in marrow vs complete or almost 
| a variety of mixtures of ben complete aplasia, although anemia is 
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combination, the marrow picture cor- 
responding to that one would expect 
from the blood findings. Very small 
doses result in evidence of increased 
cell formation, such as the appearance 
of immature neutrophils and _ reticu- 
locytes in the blood, leucocytosis, 
thrombocytosis and polycythemia, to- 
gether with marrow hyperplasia. 
ven the development of leukemia or 
pernicious anemia has been reported 
but is not well substantiated. 

The factors responsible for the 
great individual variations in suscepti- 
bility are largely unknown; but, in 
general, women are more susceptible 
than men and men more susceptible 
than the lower animals. Aplastic pic 
tures are reported more commonly in 
man and agranulocytic pictures in 
animals, but this would seem to de 
pend in part, if not largely, on the 
dosage. Hematologic changes may 
progress or develop as long as a month 
after exposure has ceased. The action 
is chiefly on the bone marrow and to 
a less extent on the lymphatic tissues 
Opinions differ as to whether direct 
damage occurs to the cells in the cir 
culating blood; if such damage does 
occur, it 1s certainly slight. 

Industrial poisoning is not uncom 
mon. Serious poisoning can be pre 
vented by periodic hematologic studies, 
elimination of the more susceptible in 
dividuals, and reduction of exposure 
to a minimum by local ventilation and 
use of less toxic substitutes. The use 
of benzene in the treatment of leu 
kemia is successful in producing r¢ 
duction in the white blood cells and 
even clinical improvement; but its use 
has been abandoned because of the 


danger of producing aplastic anemia 
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Benzol, Roentgen-Rays and Radium 


rease the platelets. True apla 
nemia rarely, if ever, results 
therapeutic or occupational ex] 
to roentgen-rays if even muinin 
modern precautions are observed ; 

active substances are some) 

more dangerous because of the vreat 
penetration of the ravs. 

Gamma rays have been used 
reatment of almost all diseas« 
blood and blood-forming orga 

ment gives very striking 


of lymphatic tumors, su 


rged thymus, Hodgkin's 


sarcoma and lymphati 
Lymphatic enlargements 
tion may also be decreased 
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whether the 


if useful and comfort 


been prolonged 
alueless or co! 
leukemias. Thi 
in leukemias beat 
to the fall in 
elogenous leul 
as to whether 
lirected chiefly to 
marrow. lI 
should be stopper 
the de velopmer 
Gamma ray therapy 
effective methods 
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red cell count 
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have 
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ould be used with 
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must be excluded in the differential 


diagnosis in patients presenting the 


syndromes of agranulocytosis, throm- 


bopenic purpura, erythrophthisis, or 


The fact that this 


group of syndromes or various com- 


aplastic anemia. 


them be produced 


binations of may 


by any one of these agents suggests 
that they are closely related conditions 
and that the so-called idiopathic forms 
may also be related and due to the 
non- 


fact 


toxins, possibly 
the The 


that resistance to infection is greatly 


actions of 
bacterial, on marrow. 
decreased in all of these syndromes in 
which mature neutrophils are scarce 
in the blood stream suggests that the 
mucous mem- 


severe infections of 


branes characteristic of idiopathic 
agranulocytic angina, aplastic anemia, 
and acute leukemias may also be due 
to the scarcity of mature neutrophils 
in the blood; in other words, that the 
infection is secondary to the granulo 
penia and is not the etiologic factor 
of the disease. 

Kxperimental work on the therapy 
of agranulocytosis, thrombopenia, and 


erythrophthisis could be done on ani- 


mals in which these syndromes have 
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been produced by one of these agents 


preferably benzene. On the basi 


the evidence at hand, it 
that the 
be to supply 
white cells, red cells and platelet 


direction of therapy sh 


the circulating blood until the mart 


can be restored to activity. Rep 


transfusions can easily 


normal red cell count: but if a 


cient number of transfusions is 


to compensate for the more 


destruction of white cells and pl itel 


a polycythemia results. This diffi 
may be overcome by concentrating 
white cells and platelets from a 
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roentgen-rays on depressed n 


quantity of blood actiot 


should be investigated furthe1 


only hope for a real cure of leuk 
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cation of abnormal cells. bBenzer 
some related compound may 

sufficient specificity to accompli 
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progress. 
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A Further Study of a White Family Showing 
Elliptical Erythrocytes 


WARREN C,. Hunter, M.A., M.D 


LTHOUGH 


mon to 


it is not uncom- n a human being 
encounter occasional 1 tl mgenital nature of the 
oval, elliptical or even rod-like prove the 

] 1] { 1 available 
fectly healthy persons, a predominance 


erythrocytes in blood smears from pe 


relative 
of t patient had normal blood. The 
of such forms in the absence of sev suggestive evidence was turnished 
nemia 1s exceptional ' ishop, id Huck and Bigalow 
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logical abnormalities involving the le appearan the study of Hunter 
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) Val 1 Ie roh. 
sickle Cc l] he init I m4 
anemia which has 


never been f 
pt in persons of 


ound 1929 the author, with the 
negro extractio1 boration of \dams, 
second, a condition characterized pe d tl ults of an nu 

he predominance of elliptical 


Investigaltiol 
red blood cells and occurrin: 
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After the publication of our work 


was received from 


Hymans 


a communication 
Professor A. A. 
Bergh of the University of Utrecht 
this 
Upon 


van den 


inquiring if any members of 
family still lived in Holland. 

learning the family name, Professor 
van den Bergh assigned a member of 
his staff, Doctor Rehorst, to locate 
those descendants residing in Holland 
and to examine their blood. The high- 
ly illuminating results of this investi- 
gation were presented before the 
Dutch Royal Academy of Sciences in 
1931.7 The study of the Holland 
branch of the group was made diffi- 
cult by reason of their dispersion 
throughout the country and 
by the refusal of certain parents to 
allow the blood to be taken from their 
Nevertheless four additional 


further 


children. 
examples of elliptical erythrocytes 
were encountered. 
that the father of the man who emi- 
grated to the United States, who was 
the grandfather of the girl in whom 
the anomaly was first discovered by 
married four times. 


Inquiry disclosed 


us, had been 
There were no living descendants of 
the first marriage. None of the chil- 
dren from the second and fourth mar- 
riages nor the grandchildren and 
greatgrandchildren issuing from either 
of these marriages had oval red blood 
cells. It thus appeared probable that 
the man living in America, who was 
one of several children from the third 
marriage, had not acquired the ab- 


of her baby, the erythrocytes numbered 3.81 
million with a hemoglobin content of 63 per 
cent. Mrs. S. states that she has experienced 
the symptoms of anemia during most of the 
time intervening between the above mentioned 


dates. 
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normality from his father but through 
his mother, the third wife. 


Accordingly van den Bergh. insti 
tuted a search for other children issu 


ing from the third marriage and 
the third 
not living at the time of 


relatives of wife who was 


the investi 


gation. Upon inquiry it was learned 
that she was one of seven childre: 
all of whom were dead. However 


a SIsT¢ 


five of the eight children of 
of the third wife of J. KI. were dis 
Three men 
who had oval 


blood to he 


taken from their children so that on! 


and examined. 
this 


refused 


covered 
bers of branch 
cytes to allow 
the offspring of one son with, and 
a daughter without ellipses, could 
studied. The son had transmitted 

anomaly to one of his two daughters 
Of further interest was the absenc 

elliptical corpuscles in all of the thre 
sisters of the man living in the Unit 
States in 


found such cells. 


whom we had _ previous! 

The present report is largely suppl 
mentary to the first® and had its 1 
ception with the opportunity to 
birth the bloo 
Adriana 5., 


whom the condition was originally di 


from the time of 
a baby daughter of 


covered. Also after the publication 
the first paper® I learned that a full 


Kl. living in Col 


rad 


brother of A. 
had four children and that the wife of 
one of his sons was about to be con- 
fined. It appeared desirable, therefore 
to continue the work and insofar as 
possible determine the incidence of 


elliptical erythrocytes in the entire 


family group. 


. e ay) 
Baby S., female, was born Dec. 44, 
1931, at full term and proved to be 
normal and healthy in every respect - 
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from the umbilical 
cord at the time of birth was observed 
both in sealed wet preparations and in 


dried smears stained in the usual man- 


Blood obtained 


ner. In the sealed specimens a fair 
percentage of erythrocytes were oval 
and a few had a rodlike form. The 
exact number of each was not deter- 
mined. The dried film contained a 
small number of oval cells but almost 
no greatly elongated or typical ellipses 
(figure 1). Three subsequent exam- 
inations of blood obtained by skin 
puncture on the day of birth and again 
on the fourth and twelfth days of life 
gave practically the same results. As 
is normal for a newborn child the 
number of erythrocytes and_ their 


hemoglobin content was high, 6.16 
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millions with 146 per cent hemoglobin. 
(Sahli: Jsgood-Haskins’ 


6.2 millions with 138 per cent hemo- 


standard ), 


globin, and 6.0 millions and 127 per 
cent hemoglobin, on the days men- 
tioned above. 

As a control the blood from six 
other babies of the same age was ex- 
amined over the same interval of time. 
In two instances both the cord blood 
and that obtained after birth were 
found to contain occasional oval eryth- 
rocytes but the number was insignifi- 
cant. After leaving the hospital the 
parents of the baby moved to another 
city thus making periodic examina- 


tions impossible. However, at the age 
of three months it was possible to ob- 


tain one further specimen of blood 
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Fic. 1. Baby S. Microphotograph of blood obtained from umbilical cord. 1 to 5 are oval 


erythrocytes; 6 is a normoblast. 
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which showed in fresh sealed prepara- 
tions 44.4 per cent oval, 1.6 per cent 
elongated or irregular poikilocytes, and 
The per- 


centage of abnormal forms in stained 


54 per cent discoid cells. 


smears was not counted but compari- 
son with the smears obtained during 
life disclosed 
a very obvious increase. (Figure 2.) 
Many of the erythrocytes were now 


the first two weeks of 


oval and in stained smears a fair pro- 
portion were rodlike with quite bluntly 
rounded ends. The number of eryth- 
rocytes and the hemoglobin could not 
be determined at this time.* 

The placenta was placed immediate- 
ly in ten per cent formalin and _ par- 
affin sections stained with hematoxylin 
and eosin were prepared. In the sec- 
tions only a small percentage of oval 

*IT am informed that the baby died sud- 
denly on April 30, 1932, while in apparent 
good health. <A examination 


was not made 


postmortem 
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erythrocytes could be seen in the 


ternal blood sinusoids, even where the 
cells were so widely separated that 


pressure artefact and tangential posi 
tion could be eliminated. This fi ding 


1 


is especially interesting in view of th 
very high percentage of abnormal 
erythrocytes in the circulating blood 


of the mother. The small size of the 


through the chorion 


difficult to find 


channels 
made it very 
erythrocytes which were not molded 
by pressure and nothing can be said 
as to the presence or absence 

normal forms in the fetal side of the 
placental circulation. The same 

for the blood in the cord vessels 

placentas from ten other women fixed 
same way ser 


and stained in the 


as controls. (val ervthrocyvt 


curred in two instances althou 
number was distinctly less thai 
Mrs. S. 


of the blood of the ( 


placenta from 
\ stud 


“oO 
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Baby S. Microphotograph of blood smear taken at the age of three 


increase in oval and rod-like erythrocytes since birth (figure 1) is apparent 
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na- ion of the family was made possible by the films. The total number of corpuscles 
the hearty coOperation of Dr. James S. Orr of and percentage of hemoglobin were 
hat gene re whom the veut ee fo express not determined but Dr. Orr informs 
; his gratitude and appreciation for obtaining 
Si i at Oe ea a Mi Bi me that the man is in good health. 
ing siding there. John, son of G. KL, is a healthy 
the The Colorado group consists of Mr. male 28 vears of age. Fresh blood 
mal G. Kl. (full brother of A. KI. of could not be obtained but in dried 
od Montana), who has four children and smears a small percentage of erythro- 
the two grandchildren, (Chart 1). cytes are oval in outline. The red cells 
vill The blood of G. KI. contains com number 5,400,000, and the hemoglobin 
in paratively few oval red blood cells in is 85 pt cent ( Tallquist ) 
ded sealed fresh specimens, the number f the three remaining children a 
ait computed on the basis of a count of daughter, Neisje, has 10.8 per cent 
ib- me thousand erythrocytes being 8.2 oval and O.8 pet ent irregularly 
the per cent. Still fewer occur in stained formed poikilocytes in wet films and 
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approximately the same number in dry 
smears. A sister, Mary, shows slightly 
fewer abnormal forms, 7 per cent oval 
and 0.6 per cent irregular erythrocytes. 
The fourth child (Ira) age unknown, 
has normal cells. 

John KI. is the father of two chil- 
dren, a boy four years of age who 
does not exhibit the abnormality 
an infant daughter whose blood on the 


and 


seventh day post-partum contained in 
dry smears a few distinctly oval 
erythrocytes. 

After completing the study of these 
persons I noted in a very recent paper 
by Terry et al.° a statement to the 
effect that in their hands pressure up- 
on the cover slip over a drop of blood 
often resulted in a great reduction and 
sometimes an almost complete dis- 
with re- 


my 


appearance of oval forms, 


placement by circular cells. In 
preparations pressure had been applied 
instance. This may readily 
the 
present in 
Unfortunately no 


in each 


account for low percentages of 


oval forms the wet sus- 


pensions. further 


specimens of blood could be obtained. 


SUMMARY 


The combined genealogical charts of 
Hunter and Adams® and of van den 
3ergh,’ together with further corrob- 
orative evidence submitted herewith, 
indicate that in the Kl. family the 
elliptical erythrocytes is 
inherited as a thus 
forming a striking example of inheri- 


condition of 
dominant trait, 


tance of an anomaly of a cellular com- 
ponent of the blood. Additional proof 
of the inheritability of elliptical eryth- 
rocytes is its occurrence in fourteen 
individuals among three generations 


Warren C. Hunter 








of the Italian-American family studied 
by Cheney.* 

With one exception, that ren rted 
the abnormality has 


) 


by Bernhardt,” 
never been known to skip a generatior 
but has appeared only in the offspring 
of affected persons and is transmitted 
with equal frequency by both sexes 
That the trait is truly a hereditary 
one is further shown by the presence 
of oval and rodlike erythrocytes in th 
blood of two newborn babies studied 
by the writer. In each instance one 
parent was similarly affected. I 
of the babies from whom it was pos- 
sible to secure several specimens, th 
number of abnormally formed red 
blood cells increased quite perceptibl 
between the age of twelve days 


three months. According to Terri 


the adaptation of cells and serum 
each other is still in progress at birth 


and continues for some time bef 
permanent relations are attained 
the blood group becomes established 
Only on some such basis can one ex- 
plain the striking increase of ellipt 
cells observed in Baby S. (figure 
Sections of the placenta from this 
failed to 

erythrocytes although the 


case disclose more than 
few oval 
circulating blood of the mother con- 
tains a higher percentage of such cells 
than any other member of the famils 
Fixation in formalin may in par 
responsible for the change in form 
The 
corpuscles in two of ten placentas from 
makes 


occurrence of similarly shape 
observations 0! 


= ee 
Further 


ul 


normal 
this kind of doubtful value. 
more, in tissue sections it is very ‘ 


cases 


cult to be certain that pressure from 


rm o! 


other cells has not altered the f 
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erythrocytes. In the writer’s experi 

‘e it is not uncommon to see numer- 
ous oval red cells in sections of many 
tissues and organs and little impor 

is attached to finding them in 
ase at hand. 

In a previous communication it was 
stated that the role of the erythro 
cytic anomaly as a cause of the anemia 
existing in several members of the KI. 
family was problematical. The present 
has thrown no new light upon 
and we 


stud) 
this aspect of the condition 


are in agreement with Osgood and 
that 


probably exaggerated by anemia but 


the red cell form is 


T 1 
Haskins 


does not predispose to it. 
Including the five new instances of 
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elliptical erythrocytes re- 
this 


hereditary 
ported herein, 57 examples of 
condition are now on record. It is 
probable that the anomaly is less rare 
than formerly supposed and that with 
more careful examinations of the blood 


it will be found with increasing fre- 


quency. 
The present report is supplementary 
of Hunter and Adams® and 

den Bergh’ and its chief pur- 
is to complete the study of one 
family group. Certain interesting 
important experiments of Terry 
al.° concerning the nature and be- 
havior of elliptical erythrocytes have 


— 


DEE omitted largely because of my 


blood 


1 


ity to obtain sufhcient 


ic red blood-corpuscles 
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Potassium Sulphocyanate: A Note on Its Use for the 
Painful Crises in Sickle Cell Anemia 


By pwarp G. Torrance, M.D., and TRUMAN G. SCHNABEL, 


M.D., F 


Philadelphia, Pa. 


ICKLE, cell anemia is a disease 
of unknown etiology, its prog- 
nosis is uncertain and its treat- 

ment is entirely symptomatic. In its 

active stage it is noteworthy for its 
sporitaneous remissions and_ relapses. 

Most observers have found that treat- 

ments thus far suggested do not ma- 

terially alter the course of the disease. 

No therapeutic procedure seems to 

influence the degree of sickling in vivo. 

Blood transfusions bring about remis- 

sions with uncertain regularity, and 

value when so in- 


are of temporary 


duced, They do on occasions tide a 
severely anemic patient over a critical 
period. 

Liver diet has been tried by Syden 
others without any fa 


stricker' and 


vorable effect. Levy? reported on the 
use of liver extract in three patients 
over a period of a year. This treat 
ment apparently accounted for an in- 
cells as 


crease in the number of red 


well as the hemoglobin percentage. 
With the improvement of the blood 
picture, there came a definite improve- 


ment in symptoms and a tendency to 


From the Medical Section of the Philadel- 
phia General Hospital. 
Presented at the meeting of the 
1931. 
? 


for publication, February 23, 1932 


American 


Therapeutic Society, June 6, Received 


sickle cell formatior 


one of these patients it is report 


inhibition of 


the sickle cells disappeared fro 


blood and in another the number: 


such cells was reduced. Levy's 


constitutes the only evidence 


literature of a favorable influence 
sickle cell 
Yater and Mollari 


which liver extract wa 


formation by treatment 
reported 

Ss given 

weeks with no especial influenc 
the hemoglobin and erythrocyt 
The 
from 2.8 per cent to ¥.0 per cent 


a few days 


tures. reticulocvte count. ros 


fell to VU.6 pel 


cent 


One of us has noted the tem 


influence of blood transfusions 


anemic state of 


and at the same time 


matic improvement; but has 


served anv effect from the u 


liver dietary or liver prepat 
other patients 
Many of the hemolytic feat 


familial hemolytic jaundice 


those of sickle cell anemia. It 
surprising, therefore, when [1 


Q27 t 


Gillespie* reported in ] 
had done a splenectomy on a « 

vears old with sickle cell ane 
1928 Hahn 


for the same disease, at 


repr yrted an ithe 


tomy 





lone in a 


ter 


lominal pains with 


served 


Potassium Sulphocyanate in Sickle Cell Anemia 


time noted spectacular improve 


in the patient operated upon in 


Improvement in 


lasted 


previous year. 


second patient for 


hs after operation. Stewart’s 


nt showed no improvement while 


of Bell, Kotte, Mitchell, Cooley 
ee’ improved only temporarily. 
ndon and I.yman* reported the se, 
including that of 
Bell et al. 


four 


splenectomy 
ings cited by This was 
child old al d 


improvement nine months 


vears 
owe? 
the operation. The improvement 
the 


lessening 


was shown in 


al condition, a 
an increase in the 


globin percentage and red _ cell 
Fourteen months after splene 
still 


and the sickle cell trait 


this patient presented at 


observed by one of us there 


» amelioration of generalized 


and 


tomy. 


abdominal pains after a 


There was observed, 
hemo 


l 


an elevation in the 


and 
tient died after the lapse of 
No post 


was performed 


number of red cells, but 
an unknown cause. 
examination 
It seems fair to state, 


dis 


patient. 


hat splenectomy has been 


1 


ting as a therapeutic practice 
I] 


anemia in marked contrast 


Ce 


results following this sam 


on patients suffering with 
jaundice. Splenectomy, how 
followed by some temporary 


ement in the blood findings and 


s generally when the patient 
tim of sickle cell anemia 

is a difference of opinion as 
the 
Huck® indicated that for those 


for victims of this 


nosis 


five 


783 


rarely lasts longer 
be- 
for 
He 


much 


roms ly ¢ 


with sym] 
irs. Svydenstricker 
to he 


prognosis good 


euarded for children. 


mortality and 


mvocardial l renal clisease sickle 


cell f: 


age from three months to sixty-seven 


i Il} 
umilies. His patients ranged in 
all died of intercurrent dis 


vears and 


ease—nephritic coma, meningeal hem 
orrhage, pyelonephritis, bronchopneu 


traumatk 


monia. peritonitis 
hand 
cell 


not 


Josephs found the other 


that the mortality among sickle 


families 


than the 


children and their was 


demonstrably highe 


He also 


average. 


noted that an infection was 


ie transition in one 


latent to the active 


patient 


phase with bsequent return to the 


This is 


the 


the only 


literature in 


patient ported in 
whom when 
t11 pha had 


Although d 


] . 
eveloped once 


an at been established 
seems to be due gen 
intercurrent disease, 


eidel 


to have 


erally 
W ollste n and M1 


set med 


reported two 


died of 


i 


itients 


ber se Franklin and 


claimed that 50 per cent of 


vith sickle cell anemia su 


Dolgopol and 
> - a 


that 5.2 per cent OT 44 


cumb to tuberculosis 


Stitt'* found 
revealed the 


In 


unsatisfactory therapy we 


tuberculous patients 
sickle cell phenomenon addition, 
then, to an 


this 


prognosis. 


have in disease a varied and un- 


certain Anvthing which 


seems to offer the slightest hope in 


treatment would seem to be worthy 


of note and subsequent trial in other 
patients 


In 


wish to record 


with this idea we 


accordance 


out experiences with a 
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negro male patient 26 years of age. 
Philadelphia 
General Hospital for the first time in 
October, 1926. His past history re- 
that had able to 
attend school regularly as a child be- 


He was admitted to the 


vealed he not been 


cause of frequent headaches, pain in 
the back and extremities. These aches 
and pains lasted two to three days and 
then would disappear for a month or 
more. They occurred more frequently 


in the winter than in the summer. On 


his first admission he complained of 


excruciating pain in the right leg and 
left arm. There was nothing especially 
noteworthy on physical examination 
except for marked tenderness over the 
He 


right tibia and left arm. had an 


evening rise of temperature to 102° F. 
and a leucocyte count of 15,200. The 
differential count was normal. X-ray 


examination was reported as showing 
some tibial osteosclerosis in excess of 
normal. A diagnosis of periostitis was 
made clinically, the periosteum was 
incised, and a small amount of sterile 


pus evacuated. Pains continued 


in the left arm and right tibia in lesser 


Was 


degree after operation, and at the end 


of three weeks he was quite well 
again. No record was made of the 
hemoglobin or red cell estimations 


during this hospital stay. 

\fter the original admission he was 
admitted to the hospital on four other 
occasions always complaining of se 
vere pains in the extremities, back and 
chest. On the last two admissions he 
had in addition severe abdominal pain. 
latter 


in 


sometimes 
local 
ized in one or the other quadrants or 
of Usually, but 


These pains were 


gveneral location—sometimes 


halves the abdomen. 


not invariably, fever accompanied these 


attacks. 


perplexing during 


These ] a 
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ins were es 


his second 


stay for it was not until his 


mission that sickle 


being presen 


I 


as 


cells were 


t in his 


Throughout his period of resid 


dd 


+ wu 


the hospital an 
periodic pain, 


this patient comfo 


ring his 
as difficult 


ales 7 
rtable, « 


use of morphine sulphate in 
doses given at frequent int 
though it was appreciate: 
experiencins the ibdon 
which occur in sickle cell 


Surg1ca CO 


tients, 


14 + 
nsuita 


quested at least twice. 
consultations it was agreed 
was no indication for lay 
spite of the fact that he \ 
diced, vomited, and Ct time 
and rigidity occurred o 
bladder area 

The records of ph S 
tion for all admissions 
patient as a you dult ne 
ing younget 1 smaller t 
for his age. He was we 
and well developed mus 
pubic hair showed n 
bution and he had 1 
His cervica epitrochlea 
vlands were enlarged. ‘The 
tivae were jaundiced ( 
enlarged to the left at 
murmur was present 
and mitral areas. ‘The 
mur was transmitted t 
of the neck. The liver and s 
not palpable He present 
tonsils which were excist 
fourth hospital stay. Ther 
unusual neurological findi 

Many examinations of 
showed a low. fixed, spec 
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11 1 ") ‘ ‘ ‘ 


no sugar, an occasional trace of albu ‘lood chemistry determinations yiel 
nd a few leukocytes. Phenolsul ed the following results: sugar, S80 
nephthalein elimination amounted mem. per 100 c.c.: blood urea nitro 
55 per cent for the first hour and gen, 12 mgt cholesterol, 16 
15 per cent for the second hour \ phos] ru +6 mem.: and calcium, 

se tolerance test yielded the fol 10.4 mgt pe! UU ¢ he Hewas 
ving findings: Fasting blood sugat 744. TI n det 
2 mgm. per 100 c.c.; thirty minutes e] reaction on three trials. The 

100 


r17 . - 131 mem. pet © ited P ota’ Cuma 22 1¢ 
I glucose, |. mem. p ( 1 


gin. git 
100 c.c.; one and one-half hours after Test meal studies alw Ided 
lucose, 95 mgm. per 100 c.c.; three some ¢ ' for the presence of free 


urs after glucose, 74 mgm. per 10 hvdrochlo1 he highest amount 


(he one and two hour urines found at time amounted to 2 


moglobin values varied consid droxide solutio Ihe » 

at different times, ranging fron id lue was 60 

of 8.1 gm. per 100 c.c. 1 X-1 tude howed normal pul 
10.9 gm. per 100 c.c. Numet I the heart enlarged to 


] ‘e] _ | a a » -_ ae) 
| cell counts were recorded tre 


000 to 3,750,000 The hem made the rt hadow he 
: , ‘ 
alues and red cell count gastro-intestit nve 


vte counts ranged from 10,900 _ tograpl tud The bones get 
1400. The average differential howed t haracteristic changes of 
was: polymorphonuclears, 5, 
ytes, 39; large mononucl 


eosinophiles, 1 per 100 cells.  tient’s abdominal crises we resorted to 


cytes never ex eeded 5 pel nN 1 1 therapeut ( 
number. Sickle shaped cells le ! Ve did not, howevet 

resent at all examinations fuse hit se | blood w neve! 

m 6 per cent to 50 per cent of : 


s counted. Nucleated red bl hemoglol ntent red cell count 
vere present at all times \ did not m to beat rel 
; 44 were seen while counti1 [ hi ice I ou OW! 
kocytes in a stained prepa xperiel 
Platelet counts are report 1 not m t 1 nt trial wv ( 
PSO00.000 to 4.800.000 1] would o1 he tet ray LV | not 


time was 3.5 minutes o1 lvise s] ecto! because his spleen 
of three determinations. The vas Ipable. If this operation is 
test showed beginning hemo] to be of ul t must, apparent 
36 per cent salt solution at one be lor are 1 whom this 
1 at .30 per cent at another, I I 1 but not always, larget 
is was complete at less thai thar nor! het too, Wwe were 


? per cent in both instances rude nt n by the uncertait 
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results which have followed splenec- 
tomy as reported in the literature. 

[It is quite possible to accelerate or 
the 
One 


retard sickling phenomenon im 


vitro. such method consists in 
changing the Pu of the suspension 
medium which contains the red cells. 
Hahn and Gillespie*® reported that the 
reduction of the blood Pu from 7.3 to 
7.25 causes immediate sickling. It is 
that 


observation in application to the sick- 


added, however, while such an 
ling phenomenon may be suggestive, 
it would seem to be of doubtful bear- 
ing on the genesis of circulating sickle 
cells. Nevertheless, with this lead we 
fed our patient for a period of time 
on a ketogenic diet and during another 
large doses of am- 
\t still another time 
bi- 


carbonate of soda. These practices had 


period added 
monium chloride. 
we prescribed massive doses of 


no apparent influence on the severity 


of attacks nor on their frequency. 
The same authors have shown that 
saturation of the blood with carbon 


dioxide will produce sickling and that 
the action can be reversed by satura- 
tion with oxygen. During an attack 
we placed the patient in an oxygen 
tent with amelioration of 


no 


symp- 
toms. Indeed, nothing we did seemed 
to influence the amount of sickling as 
determined by counts done both on 
dry and wet preparations immediately 


blood Hahn'® 


that there is a correlation 


after withdrawal. be- 


lieved be- 
tween the severity of sickle cell anemia 
and the number of sickle cells in the 
circulating blood. Our studies on this 
patient did not show any relationship 
between symptoms and the number of 
estimated sickled erythrocytes. 

A liver diet and various liver prep- 
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arations did not change the symptoms 
There was some increase in the retic- 
ulocytes but no evident increase i1 
cell the 


therapy. Salicylates were exhibited i: 


red count as result of 


large doses with no appreciable eff 
on the pains. 

During attacks we used __nitro- 
glycerin, atropine sulphate, and adren 
alin chloride hypodermatically with n 
relief. These preparations were used 
with the thought that the pains might 
be vascular in origin or perhaps the 
result of some autonomic nervous sys- 
disturbance. There 


tem never was 


observed, however, any alteration in 


the blood pressure during attacks 
The blood pressure averaged about 110 
systolic, and 62 diastolic. During 


attacks we also gave some triple dis 


tilled water and calcium chloride int 
venously without effect. 
Examination of wet specimens 
this patient’s blood with dark field 
(ix. Ss. W. 


showed an unusual degree of et 


Ludlum 
es 


illumination 
cytic clumping. This phenome: 

closely related to that of rapid red 
sedimentation and_ probably _ results 
from relative dehydration, diminutio 
of electrical charge and a_ lack 

sodium and potassium salts. (Grahan 
McCarty 
creased sedimentation 
cell Dr 


the trial use of sodium and potassiun 


and have found an 1 
rate in sickle 
anemia. Ludlum suggested 
potassiun 

this patient 


grounds Be- 


salts together with 
sodium sulphocyanate in 
theoretical 
February 19, 1931, the 


daily 


largely on 
ginning on 
patient received large doses | 
potassium citrate and sodium bicar 


bonate. He had previously 





these two preparations with n 
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results, but now 


ind one-quarter grains of potas 


sulphocyanate given three times 


On February 23, 


increased to two and one-hal 


ins three times a day and 


medi 


6, 1931. During this time he 


entirely tree from pain and discomfort 


nd was up and about the ward. H 


ined free from pain until March 


931, when he 
r pain in the shoulders and abdome1 
the 


um sulphocyanate therapy there oc 


I 


Immediately on receiving potas 
red again a prompt relief of symp 
toms. During the period of thiocyanate 
lication, no variations in the numbet 
kle cells were noted. He felt uw 
isual] 
ilege of leaving the hospital in the 
Vay, he absconded 

- field iew of the fact that no adequate 
idlum ) planation had 
mptoms occurring in sickle cell 


been made for th 


one ot us has elsewhere vet 
he opinion that they may 
alteration 
This 


consequent 


some transient 


ous system nervous 


tion may be upot 
with 


present d 


which goes 


ne pathology 
sease. Our patient 
e changes in his vertebrae and 
be that the pains are com 


rgested 
assitim to those occurring as the result 
or other vertebral diseases. On on 
he seemed to obtain relief by 
ication of a tight torsal binder. 
has carefully studied at autopsy 
peripheral or autonomic ner\ 
stem material obtained from 
tients. The pains are quite like 


1 attacks observed with loco 


there was added 


this dosage 
this 


ation was continued until March 


Was 


again complained 


well and on being denied the 


pry) 16 
April 16, 
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motor ataxia or perhaps the root pains 
occurring in 
In this 


to reter to 


various spinal diseases 
connection it is of 
the 


interest 
recent observations re- 
colloid 
His 


made in 


Bancroft on the 


chemistry of the nervous svstem 


ported by 


studies together with others 


the Cornell laboratories tend to sup- 


port Claude Bernard’s theory as to 
ical mechanism production of 


This 


nesthetic state 


theorv would attrib 


nerve issue 
ut by all of the well known 


radical has 


se coagu 


thiocvanate 
tollow- 


anesthesia, 
return of 
normal 
the 
following 


Its previous 
an 1s true undet 
condition 


ive anesthesias \t 


his is shown to be true for ani 


Bancroft’s article 


and paralysis 
some chemical 
tissue, a chemical 


ssumed for 


might 


17 
COl 


oidal 
conditions 

of the body 
lectrolytic 


the 


State 
colloids largely to e 
ions. I ie Hofmeister series 
thiocvat ical occupies the last 
position and is therefore the best dis 


Although 


would seem to rest on some 


perser ot 


é le¢ tric al ( harge 
the matter 
highly theoret 


ical grounds, there seems 


believing 
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that there is a rationale in using a seemed to be promptly reliev 


thiocyanate salt with other salts of generalized bodily pains on tw 





sodium and potassium under the cir-  casions after the exhibition of 
cumstances which we assume to pre- sium thiocyanate, potassium 

sent themselves during the critical and bicarbonate of sodium. 1: 
abdominal attacks as they occur in disease, noteworthy for the spor 
sickle cell anemia. This assumption ous remissions and relapses w! 


is that the pains are due to changes undergoes, it is difficult to d 


brought about in the aggregation or conclusions as to the effects 
dispersion of the body colloids in some apy. We are therefore not pl 
way. to say that our treatment 
Naturally we can present no con-_ effective agent. The results seet 
clusions. We have herein set forth be significant, however. Furthe: 
some therapeutic experiences with a and observation are necessar\ 


aatient having sickle cell anemia who anv conclusions mav be reache 
| 
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Goldenrod as a Cause of Hay Fever 


This is the first factor in explaining 
the very heavy prevalence of the suc 
ceeding year, 1931: a heavy distribu 
tion of ragweed pollen in 1930, pre 
sumably with a consequent heavy dis 
tribution of fertilized seed. 

July, 1931, had a normal rainfall in 
tempera 


Richmond with an average 


ture (80° F.), two degrees higher than 


With 


+ 


the usual average for July. 


adequate rainfall and a high, but n 


too high, temperature, there wer 


therefore good growth facilities 


In August the temperature was 
had an extremely 


(11.4 inches), more 


average but we 
abundant rainfall 
than had 


since the 


rect rded for 
W eather 


established in 


been 
Richmond 

was 
ally, early in the ragweed season 
there were several days of high wind 
1. 


large 


elocity which naturally carried 
mounts of pollen into the air (chart 
distribu 


factors, wide 


1930. 


These four 


tion of seed in eood srowth 
facilities in July, 1931, abundant rain 
ll in August and high winds early in 
September, were responsible for the 
tremendous concentration in 


pollen 
September in the vicinity of Rich- 

as exemplified by the ragweed 
Conditions in the country cor 
responded to conditions in the air 
both 


‘eemed to be nearly everywhere. In 


giant and dwarf, 


Nay w ec d, 


the ditches along the roadsides, wher 


might drive, there was an 


ver one 


nusual abundance of ragweed. But 


le distribution of vegetation 


t limited to this particular 


The other weed whose abun 


vas most striking was golden 


79 


was every bit as abundant as 


rod. It 
would drive 
fields 


from 


the ragweed, and as on 


along the country roads, entire 


would appear a golden yellow 


masses of goldenrod. Conditions fav- 


produced un 


erowth had also 


oring 
usually rge individual plants. It was 
unusual to see 7 

+ Leal 


SIX Teel re il 


ob 1OUs 


hgure 


indi- 


that an 


et tall 


e to goldenrod could not 


he country without being 


exposed t leavy concentrations of 


this pollen 


But the observation which caused 


to wonder whether we had been 
tic in stating that goldenrod 
ot carry tar was the dis 
pollen grains resembling 
goldenrod on the 

This 


Station Station 
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the eighth floor of an office building 
in the of a city of 
200,000 population. It 
obvious that this unusual pollen must 


center 
is at once 
have been carried to appreciable dis- 
that in 


the center of town were being exposed 


tances and individuals even 


1ft. 
Goldenrod 


to 


pollen is easily distin 


ragweed, but 
of 


guishable from that of 


since there are many _ varieties 
goldenrod and since the pollen grains 
differ in appearance in some of these 
varieties, some of the pollen was ob 


tained directly from the goldenrod in 


the field for comparison with that 
found on the plates (figure 2). While 


the pollens appear to be the same, one 
cannot state absolutely, from morpho- 
logic resemblances, that the pollen on 
the plate is actually that of goldenrod. 
However, this appeared to be the case. 
In any event, an unusual pollen was 
This 


indicated that hay fever sufferers were 


being deposited on the plate 


necessarily being exposed to this un 


The pollen appeared to 


pollen. 


usual 







ae 








Fic. 2 


slide 


\ 


ol at Pollen Station 





nearly 


5 


Goldenrod pollen obtained directly 


be 


that of goldenrod 
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Goldenrod 


unusually profuse around the city 


to a certain extent 1n the city. 


uncommon 
positively, on testing, to goldenrod ex 
tre 
shadowed 
goldenrod is insect pollinated, that the 


Sa 


sensitive, and 
zation alone usually relieves thes¢ 


sons of their symptoms 


THERAPEUTIC 


STUDIES 


\llergists have known that it 


ict. 


me 


for an 


However, 


by 


individual 
that 


this 


the 


IS 


individual to ré 


has. beet 


| 


observations 


usually r 


av 


OV 


wi 


ragweed dese 


spite of positive reactions it has 


customary\ 


goldenrod 


pers ms 


In « 


found 


majority 
sensitive 


dl. 


ra 


r il sensiti itv, 


if 


Iron 


OW eC 


Ss 
( 


Tal 


SUC h 


ur 


sensitive 


experience, 


to 


desensitize 


sensitive to goldenrod 


oft 


iting the 


SO] 


a pel 


instances 


individual is al 


frequency « 


f 


1 18 exposed to 





ror evel 


r 


1t become Ss oby Ol 


ien! 


Therefore 


{) 


ragweed, 3 
F 

the gol 
Iso sensiti 


eT 


e( 





j 
1 













Goldenrod as a Cause of Hay Fever 793 
| pollen he may manifest symptoms ing symptoms while the other was not 


Od } 
that if goldenrod pollen may be materially 
[t would appear therefore that in a 


an improved 
carried farther than we had supposed, 
this sensitivity may be an important very heavy goldenrod year symptoms 
may be due to goldenrod even though 


in the production of symptoms 
as the there is no direct or near contact 


this idea in mind, as soon 
nrod-like pollen appeared on the [his appeared in a heavy goldenrod 
we investigated the records of n unusual finding. Nat 
ragweed sensitive individuals however, those who are known 

od sensitive must avoid 


following perennial - pre 
nal treatment, had not obtained 
they considered adequate relief 
ing the season there were 23 rag 
sensitive patients under treat 
vho had also been tested with 
nrod. Thirteen were negative to individual avoid 
nrod and ten had reacted posi 

to it. Of the thirteen not sensi 

goldenrod, nine had received 

cent relief or better. However. 


ten who were sensitive to gold ponsible { ympt Certainl 
seven had received 90 per cent ) such circum 
r better, without goldenrod di individual, 
ition. Of the thirteen ragweed who does 
it sensitive to goldenrod eleven from effec 
75 per cent or more relief rac should also 
ragweed desensitization only receive therapeutic = sold 


ten ragweed cases sensitive 
2 


eoldenrod, nine received 7: 
nt or more relief from ragwéed 


I 


sitization alone. It therefore be 
h 


mce obvious that even thoug 
pollen appeared in small 
on the plate during t 
ison, it was not sufficient] 
rated to produce symptoms 
ority of cases. Two of the 
eweed and goldenrod sensitive 
had received 75 per cent o1 
from ragweed desensitiza rated 30 miles fr 
e, were given coseasonal gold the land sla 
lesensitization therapy. One 


mptly relieved of her remain 
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ernment study has been the authority 


for the statement that pollen from 


Alaska may be carried as far as the 
Northwestern Untied States.* It is 
therefore not at all surprising to find 
that we must consider it probable that 
the heavier pollens of insect fertilized 
plants may be carried in small quan- 
tities on the wind for a matter of three 
or four miles or the 
300 or 400 feet usually allotted to 
them. If wingless insects are actually 


carried to elevations of 


more instead of 


several thou- 


Warren T. Vaughan and Ruth W. Crockett 


sand feet purely by the air 
the surprise is that the situation u 
discussion is not met with mors 
quently. 

\side 


plant, goldenrod sensitivity 1s 


from close exposure 

responsible for symptoms, even d 
vears of heavy prevalence. Hows 
it would appear that this polle: 
be carried in small amounts to 
ciable distances by the wind a1 


very occasionally produce sympt 


in the absence of close contact 
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The Present Status of the Ketogenic Diet 


D. SCHUYLER PULForRD, M.S... 


T IS my purpose to outline 

present status of the ketogenic 

rather than urge its use or disprove 
value by reporting results on 75 
treated cases of Sufficient 
time has now elapsed since Wilder’s 
troduction of this low carbohydrate 


igh fat 1921 


e} ley SV. 


diet in to estimate its 


Ketosis 1s physiologically different 
irom acidosis caused by a shift in acid 
ise equilibrium and has other effects 
than dehydration. 


f ¢] 


the brilliant 


Therefore, in spite 


results of Fay* and 


MeQuarrie® and their 


followers with 
restriction, diet produced ketosis 


mmands our attention. 


PSY A SYMPTOM NoT A DISEASI 


\\ inkle 


advanced 


\‘\eed,* Lennox and Cobb. 


and others have our 


wledge of the anatomy, physiology 
ind pathology of the central nervous 


is related to convulsions so far 
we now understand some of our 
to arrest epilepsy in the past 
nger is any type of epilepsy con 
‘idiopathic’. Anatomists, phys 
surgeons and_ pathologists 


lemonstrated conclusively the 


nature of the majority of cases 


Dandy? and others have 
it operation a “supra-cortical 


ted at the San Francisco meetin; 


rican College of Physicians, 


fluid in the 


seen 


sub-arachnoid 


at autopsy becaust of 


cerebrospinal fluid pressure 
"his fluid is considered sec 


+ 


Oo some cerebral lesion, prob 


ischemia with resultant atrophy 


underlying cortex. Winkleman‘ 
has demonstrated definite pathology of 


d Pacchionian bodies 
epileptic brains 


acute, chronic, 


sSymptomati« 


subjects. 
ire organic 
‘ss physiochemical 

rs must explain their periodicity 
degree of suscepti 
predisposing mechanical 
hydration, increased pres 
These in turn may 
n allergic in origin 


But today even 


iuses we find our 


Hip 


of the precipitating 


the time of 


nt 


basis of epilepsy and, 


und, must believe with 


That epilepsy will never 


we are certain, but that it 


ontrolled in a manner similar 
we accept for 


I I diabetes is pos 


MetuHops oF TREATMENT 


the evolution of the treatment of 


we tind tour major regimes. 
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which are in the order of their devel- 
opment: 
l. Fasting, 


) 


Ketogenic diet, 
3. Modification of mineral metabo- 


lism—shift of acid-base equilibrium, 
4. Modification of water metabo- 
lism—dehydration. 


Fasting is impracticable and became 
Wilder’s 
the ketogenic diet 
result 


introduc 
1921. 
im- 


unnecessary with 
tion of 
Soth of 


perfect combustion of fats, producing 


in 
these methods in 
a fatty acid acidosis. They produce a 
shift 
venting an abnormal alkalosis), reduce 


in the acid-base balance (pre- 


the water volume of the body, and 
the 


nervous 


unknown 
the 


effect in some way 


irritability of central 
system. 

Since ketosis was seen to produce 
a shift of the acid-base equilibrium, 
to the 


the mineral 


studies were undertaken note 
effect of 


metabolism of the body. 


modifying 
Peterman‘ 
found that alkalosis itself did not ex 
plain susceptibility to convulsions for 
patients made attack free by the 
ketogenic diet did not develop seizures 
to 


on taking alkalies the point of 
alkalosis. Detrick? emphasized the role 
of calcium ions in both dehydrating 


and of the 


reducing the irritability 
body cells, a reverse action to sodium 
ions which help retain water in cells 
and increase their irritability. Sodium 
chloride-free diets with high calcium 
intake with its mobilization, if neces 
sary, with parathormone, together with 
moderate fluid restriction have in her 
hands controlled epilepsy without the 
use of the strict ketogenic diet. 

\fter 


the proper shift in the acid-base equi 


fasting, ketogenic diets and 
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S€ Was 


librium, dehydration pei 


advocated in the treatment of epile; 


Fay’s? dehydration reports gave a 1 


comprehensive review of the epilepsy 


problem and indicate “hydration’ 
be the 
of 


“The predisp sIng 


“dehydration” to most 


portant elements cause 
| le concludes ; 
in a major 


to 


tor concerned 
a hydration s 


loca 


Ol 


seizure due 


1S 


however induced, whether 


diffuse; and proper control 


factor, when possible, gives rise to at 


attack free existence which may 
tinue as long as the patient's 


metabolism or fluid balances r¢ 


within the limits of 
tion.” 
The precipitating factor 


unknown quantity, even as 11 


etiology of goiter an unknown 


still bafes us. McQuarrie’s'® | 
tion demonstrations, the inducing 
seizures by increased water inta 


combined with pituitary 


the surgeons’ wet. bran 


confirm 


servations, [Larson 


water intoxication studies, 


( 


1 


proper compet 


remains 


and Rowntree’ 


N 


stantiate the hydration state as bem 


the principle predisposing factor 


epilepsy. 
The question whether dehydrat 


a superior method to the strict 


genic diet is not fairly put, tor 


so closely related. The ketog 


are 


diet adds a sedative 


tion so it might be likened to 
dehydration plus luminal. It ha 
said that the sedative effect 


ketogenic diet is not better th 
of luminal. This is not true for 
a dehydrating effect that lumin: 
arrests convul 


and clinically it 


has fail 


when the luminal alone 





ell 


and cur 


convulsi 


] 


and sul 


effect to dehydra 





anticiuresis 








Present Status of the Ketogenic Diet 


all epilepsy is “symptomatic” and wo regimes is lessened 
ontinuing convulsions act per sé r returning to an 
following = six 


nstant traumata to add to the 


g basis it 1s important to stop been apparent 
them early. It occurs to me that the ly normal for 4 In September, 
leln La TI! of 


ketogenic diet 1s proving a means of 30, 
telling how early or extensive a change a tarted on a ketogenic diet 
have 1n the central nervous system ht vears befor a 1 l of 17] 


r¢ 
diet alone of all the 


[he ket wenic 


thods of treatment produces an a1 


convulsions which lasts 
the ketosis is abandoned. oe were impr 
ot mean that progression were ae * and 
pathology is arrested similar experienc 


| 
poorer results 


for the patient to adjust to it, arbork ! 
he can adjust successfully only idul ie hundred non-institu 


slight lesion?’ When dehydratior 


1¢ 


essary either supracortical laking 
ge and of 


inced brain changes are present 
two vears duration 


vhich the patient can never adjust t ot 
refore, it 1s necessary to continue he reported cent controlled, 44 
vdration as long as one wishes and 44 
benefited. Combining the 


nvulsion free. 
d ent -¢)]] | a the 


ketosis fails we have an a 
Dehvdratior 56 1 1 or over one-h: 


definitely improved, 


cerebral lesion. 
then be resorted to either alone 
bined with a mild ketosis and 
1H] 


tient told that it will probably 


ong procedure. 


that with 


OF TREATMENT WITH 
PREATM : without spe 
KETOGENIC DIE1 P ‘ 

s iieation a or mineral 
holz, Peterman, ‘Talbot, the coopera 
hborka'® early showed the valu ve made 


etogenic diet in the treatment The best results 


psy. Results reported from children and young 
ani 


quarters are surprising] beginning to have 
pileptic convulsions disappear with frequent at 
‘ation respond | 


ly in about one-third of 


thus treated but the propor 
irrests in adults is smaller 
ulsion free state has persiste successtul 
Iter the ketogenic diet thar tion treatm 
rous upon this pl 


vdration when the rigor 
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MopeRN MetTHop oF TREATMENT 

It has been my experience that for 
the successful handling of the epileptic 
symptom complex one cannot rely 
solely upon the ketogenic diet. Quite 
often ketosis must be supplemented 
by low NaCl, high calcium, intake and 
limitation of fluids. I have called back 
several patients who were only im- 
proved on a ketogenic diet alone, who 
combination treatment are 


with this 


free. Each of the 


ketosis, 


now convulsion 


above methods, sodium- 
calcium change and dehydration will 
arrest certain patients. Many of them 
three 


Mc- 


Quarrie’’ is in accord with this experi 


need a combination of two or 


of these systems of treatment. 
ence and Bauer'’ placed 27 children 


who showed only 35 per cent cures 


with the ketogenic diet on Fay’s 
method of dehydration with the result 
that “the same group over a period of 
one year under control showed almost 
100 per cent symptomatic relief of 
attacks’. Helmholz’'® 


helped by withdrawal of water when 


patients not 


a ketogenic diet failed, were not re- 
ported in detail and may belong to the 
group which needs all three methods to 
arrest convulsions. Perhaps they even 
fall into the class of Howard West’s”® 


case of an epileptic child with an as- 


sociated diabetes who even with im- 
pending diabetic coma with a low 


plasma carbon dioxide figure continued 
to have seizures. This case stands as 
a shining example of one of the 35 
per cent of cases which ketogenic diet 
does not cure, probably because of an 
advanced organic brain lesion. Such 
an isolated experience should not dis- 
courage one from continuing with the 


ketogenic diet treatment but empha- 
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sizes the necessity of combinii 
newer methods with it. 

It is often found practicabl 
from one to three grains of 
a day in the early stages of tr 
though this is not always ne 
When stopping it, it should 
drawn gradually. 
FAILUR 


CAUSES FOR 


Early epilepsy, particular! 
\ pueps} I 


mal, apparently can be cured; 
well established cat 
\dvanced org 


chiet uses 


mal when 
rested, not cured. 


brain changes are the 
preventing successful treatment 

If there is a removable focal 
brain tumor, operation should not be 
delayed. Parker*' reported tl 
series of 313 brain tumor cases sevet 


had 


convulsions for 


per cent no other symptor 


over a year 
one per cent had convulsiot 
time in their course, and a ¢ 

was the initial symptom 1 
of these. \dvanced degenerat 
ganic lesions in the Pacchioni 
and de vel 


tem or _ cortex, 


venous anomalies often det 


ment. neurolog1 


\ complete 
ination including x-rays of th 
and ventriculograms should 
be done on all convulsion cases 
Old age, 


ration, psychopathies, and lac! 


1¢ 


chronicity, ment 


telligence or c Operative abilit spe 
failure in direct proportiot 
extent. Good physical and ment 
giene without the factors 0! tigue 
and emotional stress and wort 
factors s 


sential. Mechanical 


mistakes in calculations, va! 


little explanatior 


foods, too 


patient, too small a degree 
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vet to be proved deleterious 


\t 


holds it is 


ICS as J yslin: 


11) 


etc.. must be considered. It is often 
necessary to increase the degree ot 
ketosis over that necessary to give a 
slight positive diacetic acid test 
the urine. A fluctuation in the degre: 
if ketosis may be due to an individual 
riat in the absorption of fat 1 
fferent persons. When a high degree 
osis tails, further water restric 
a change in the mineral 
ism should be effected 
1). RS OF THE KETOGENIC D 
Since the including of yeast 
ste in the ketogenic diet, no de 
i¢ diseases have been reported 
has been reported from 
t e nitrogen balance which, 1 
st on the low protein intake 
st : transitory. Whether the 
wo grams protein per kilogram o 
echt as recommended by \e¢ 
hy are necessary, or the on 
fourth grams as usually giver 
gI ng children, sufficient, is no 
\dults seem to do well 
W ls of a gram of protein pet 
hody weight, as Wilder has 
( with diabetic diets It 1s cus 
m w to give calcium lactate t 
eve the tendency to a negative 
un ance which high fat diets 
( well as for its dehydrating 
l st tive effects. In this regard it 
ould be noted that calcium lactate 
( ().)..5 H.O, with a moleculat 
eig 308, in the process of metab 
S es an available’ glucose, 
[,.O.. molecule of 180. This means 
cht grams of calcium lactate 
I ften prescribed daily would 
its metabolism 4.67 of anti 
loge elucose. 
percholesteremia of high fat 


799 


for diabetics. So with the giving of 


brewer's ve ast, 


viosterol, and calcium 


lactate with the ketogenic diet. 


and 
with water restriction to twenty ounces 
the 
often 
and ad 


an unharmful amount of 


deeper sta of ketosis are not 


necessary to control convulsions 
sufficient supply of nitrogen and 
fat are con- 
sumed. Amenorrhea in women is pre 


vented the vitamin B of brewer's 
yeast 
ERAPEUTIC APPLICATIONS OTHER 
[HAN EPILepPsy 
It mn knowledge that the 
higl iet, through its high vitamin 
x 4 reduces the number and 
SeVE ections such as colds and 
flue Prevention or attenuation 
measlie scarlet fever 1s also 
ted Higgins-* has suggested that 
ecause ( essened fecal icterial 
content tl etogenic diet should be 
é thrit rr «othe diseases 
houg! e due to absorption from 
he colo Clarl and Helmholz 
( l blished data to show the 
etogeni et distinct adjunct 
the tre ment fr certain types of 
1 rv 1 ect1o 
\\ ( d Hows ( Harvard, 
i m ( erimentatt concluded 
t m \ deficiency allows in 
ury to all ¢ he structures, namely 
f the res] tory, alimentary, genito 
urinary systems, and the eve and skin, 


vitamin A content 


Oo the KeTO¢Tenk diet tends to 
strengthen this defense lining against 
bacterial InVvasiol 

\Migraine headache has been treated 


with about the same proportion of 


success as the epilepsy cases in adults 
\ few cases of asthma in adults have 
been benefited. These last two groups 
suggest allergy as the iuse of epi 
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lepsy. Rather would we say that the 
shift in acid-base equilibrium of the 
body fluids was a predisposing cause 
to both the phenomena of “allergy” 
and epilepsy. 

It seems logical to treat all post- 
traumatic head injuries by some meth 
od of dehydration to prevent later 
complications such as epilepsy for 
permanent nerve changes can be 
initiated by a few hours intracranial 
pressure and its consequent anoxemia. 

We see, then, that the ketogenic diet 
has been found a useful adjunct in 
the treatment of 

l. Migraine, 

2. Asthma, 

3. Infections of the urinary tract, 
and 

4. As a prophylactic against the 
common acute infections and infectious 
diseases 


SUMMARY 


‘3 Ket wenic diet ketosis acts dif- 
ferently physiologically from acidosis 
caused by a shift in acid-base equilib 
rium, and has other effects than de 
hydration. The ketogenic diet is still 
necessary, therefore, in the treatment 
of epilepsy. 

Z. In the light of the studies of 
the last decade we must consider all 
epilepsy as symptomatic from organic 
changes in the central nervous system, 
and not “idiopathic”. 

3. Until the “precipitating cause”, 
thought to be some physiochemical 
state, is discovered its cure is not 
possible. The arrest of convulsions is 
obtained, however, in the majority ot 
cases under controlled conditions of 
ketosis, sodium chloride-calcium ion 
balance and water balance. 

4. The results reported from the 


use of the ketogenic diet alone without 


special attention to the water 
eral metabolism are surprising] 
form. About one-third of th 
gent, cooperative epileptics 


+} 


arrested, another one-third art 


hted so that they wish to continu 
tl 


urd are not 


the diet, but on 
Those that are 


shght lesions 
5. The ket ren diet STO] 
mal definitely in many « 
dehydration not benefiting the 
tients. Petit 1 is, therefore 
phase of epilepsy that may 
6. The modern method 
epilepsy with a combinatior 
genic diet, dehydration and s] 
sodium-calecium ions arrests 


sions in the majority « 


“cure”, however, is no ne 


was first introduce 
/ lhe chic I causes 101 


brain tumor, mental deter 


to chronicity and old age, 1 
states and lack of cooperation 
S "Pin deve introns 
ketogenic diet such as nitr 
cium, and vitamin deficiency 
troverted by yeast, viostet 
cium Intake sufficient ty 
pellagra menorrhe 7 
nitrogen and calcium balance 


restriction permits a mild 

out a hig] degree ot hole 
formerly found with a strict 
Fenic diet. 

Y. The ketovget Tt diet 
found a useful adjunct 
ment of migraine headach« 
and urinary infections, 
persons who are receiving 
as a prophylactic against t! 
acute respiratory infections 
colds and influenza as_ wel 


acute intectious 1ISeASeS ( 
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The Treatment of Cavities in Pulmonary 
Tuberculosis 













By LeRoy S. Peters, M.D., F.A.C.P., Albuquerque, New Meri 














F TER observing tuberculosis When tuberculosis passes the 


mwo4rit 


clinically for the past 26 years, stage, cavitation occurs in the ma 






you can hardly blame me for of patients, evidenced either by phys 


cal signs or x-ray examination. It may 







not becoming overly enthusiastic when 
be present also in early tuberculosis 





some optimist suggests the expectant 





j ' 
i+ 


when the onset has been acute and the 






treatment of cavities, claiming that na- 
ture, with the aid of bed rest, hard pil- 
lows and plenty of endurance, will cavities, and 
the tuberculosis worker 


process exudative. But cavities 





should instill into tl 







effect a result as often as those of us minds of 


who advocate interference by means of wholesome respect for their preset 





+ 


and a well grounded desire for their 





various forms of compression therapy. 
We have had the curability of tuber- elimination. They are all too da 
and the sooner we realize the possibil 





’ el 






culosis sung from the housetops over 
ties of aspiration extension, hemot 





so long a period of time that many 





itl 


rhage and miliary spread, and ther 





medical men really delude themselves 


into thinking that it is a curable disease. pon the realization, the more we sha 





be doing to restore the healt] f 





To disabuse yourself, you need but 





otherwise probably doomed co 





scan the statistics gathered by compe- 
tive. We are too prone to reme! 





tent men the world over. True, when 





the patient who lived for 20 years wit 





the disease is diagnosed early and 





an open cavity, and forget the 






proper advice given, the majority of 
dreds who are dead within 15 mont 





those patients get well. However, early 
of the time the cavity was diagnos 





diagnosis is a rarity as is evidenced by 





the fact that sanatoria over the country ‘ linical impressions may have the 





place in medicine, although I d 





show the large percentage of their pa 






but facts form a much sanet 






tients in the moderately advanced and 





the far advanced stages of the disease. successful treatment of disease 
Let us then face facts and not fan- 
cies. We deal with a clinical entity and 


not a supposition contrary to fact. how and why healing takes pl 





The pathologist has worked ou 






ous types of cavities and _ has how! 






can tell you which cavities na 


Presented at the San Francisco meeting of 


the American College of Physicians, April 
5, 1932. sult. He knows from the app¢ 






heal and why nature can ett 









802 





Treatment of Cavities in Pulmonary Tuberculosis 


the wall whether or not we can expect 
: collapse of a given cavity. He can tell 


vou from the location in the lung 


vhether mechanical interference is ne 
ssarv or whether magic will do the 
rick. He has converted many clinicians 

feel the urge to play a game of 
an all 


atchful waiting to see what 


wise Providence may or may not do. | 
admit that small grape-skinned cavities 
situated beneath the clavicle offer bet 
ter chances of spontaneous healing than 
jority _— 


arge thick-walled cavities in a more 


also admit 


yhysi- mobile part of the lung. | 


t may ture at times performs marvel 
also of 


doois. sia dlaaees 
id the 


but | am cognizant 
that she has made many fail 


Safe 
n, too, we must not lose sight 


t that an economic problem is 11 


Most patients can ill afford 
cure-chasing when some sim 


pero cedure may restore health 


a : 
ssibil ths rather than years 


emor- full of 


ession, the world is 


poor, a situation which makes 


resistance rather than 


passive 


advantageous 


sum 


neing over the literature writ 
— lvocates of the watchful wait 


rs wit ig policy, I cannot let pass un 
ales and Beat 


better r 


article by 
‘se authors claim 
means of bed rest than I have 
to attain by compression thet 
hey show healing in 66 pet 
small cavities, 23 per cent of 
ities, and 32 per cent of cases 
average 
They 


compare these figures with my 


ultiple cavities, or an 
40 per cent in all types. 


tages published in 1929? before 


] 


ral pneumolysis increased the 


markedly. Published reports 
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of my work*® were available at the time 
they made use of the less favorable fig- 
They that 39 


cent of my cases gave complete 


ures. elected to show 
per 
collapse by pneumothorax, and inferred 
that this was the end result in cavity 


They should 


ot healed cases in com- 


healing. have averaged 


the per 


53 per cent, and the 


plete 


lasties, or 36 per cent, 


l of 45 per cent of healed 


statistics, to which 
to 57 
compression 

ivities in 57 

id rest shows heal 

17 per cent ad 
compressio1 treatment. 


. the rorgot that the class of 
ve treat shows large or multiple 
It patients, 


least bene 


shows 


closure ot cavities 


the complete compression 


ies closed show 53 pet 
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cent well and 24 per cent dead, and the 
“no free space” cases—the ones on 
whom it was impossible to do a pneu- 
mothorax—show 16 per cent well and 
60 per cent dead. These same failures 
were of necessity treated by bed rest. 
There was nothing else to do. 

Many partial compressions are now 
made complete by intrapleural pneu- 
the 


molysis, and many of pneumo- 


thorax failures are being given the 
benefit of extrapleural pneumolysis or 
thoracoplasty. In fact, everything is 


being done to eliminate the cavity. 

[ like Pinner’s classification of cav- 
ities since it is simple and practical. He 
divides them into: (1) honeycombing 
or multiple small cavities; (2) smal) 
round or slightly oval cavities with or 
without perifocal change; (3) irregu- 
lar shaped cavities with thick walls. 
The second type offers best chances for 
compression therapy, although honey- 
comb areas collapse if not too near the 
apex where the lung is usually firmly 
adherent. The irregular shaped cavity 
with thick walls is hardest to collapse, 
and yet many times perseverance wins. 

Let the 
methods and their indications. 
all rest is utilized to see what the pa- 


various 
First of 


me here outline 


tient do with small cavities or 


honeycomb areas. Enough cavities heal 


can 


spontaneously to warrant this expec- 
tant treatment for a reasonable length 
of time, but for a reasonable length of 
time only. This period should be put 
at three months, and then if no attempt 
at healing has taken place, institute at 


once some form of compression. 


Phrenicectomy is the method of 
choice in small round cavities with 
thin walls, the so-called grape-skin 


No matter where situated, this 


ty pe. 





LeRoy S. Peters 





form of 


first. Then if collapse is not 
a pneumothorax 
The fact that a phrenicectomy has be: 


done is no barrier to pneumot! 


treatment 


This, too, is the method of choice 
pneumothorax has proven a failure 


fore resorting to extrapleural 


ct mn] ression 


oftentimes 


may be 


it 


1S 


molysis or to thoracoplasty. 


Pneumothorax 


by far 


1S 


should 


be 


tf 


al 


t} 
( 


¢ 


t->4 
\ 


satisfactory form of compressio1 


apy in the 


should be the method of choic: 


Mz 


phrenicectomy 


ot Cc 


ijority 


fails, or in 


showing multiple cavitation 


cavities with thick walls. 


ase 


+} 
4 


\fter 


three months, if adhesions pre 


closure of the cavity, intrapleura! 


molysis, if feasible, should at 


attempted. 


This 


many partial collapse 


pr cedure 


“ases 


int 








1 


attempt 


plete collapse, with resultant cavit' 


sure, 


Many cavities 
third of the lung where adhesion 


not be burned 


situated in 


are suitable 


pleural pneumolysis. This is 


i 


cessful when the lung is held 


from below 


by 


a pneumoth 


the 


tor 


fairl 


when adhesions are dense so that 


paraffin is implanted the lung 


slip away thus defeating the 


of the paraffin pressure 


Thoracoplasty falls next 


of choice. 


work, the more 
everything possible before 1 


radical 


surgery. 


The longer we at 


prone Ww‘ 


More and 


tients are given the benefit of 


thorax, and less and less thoraco} 


When proper selection is made 


other methods have failed, this sut 


procedure proves effective at 
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ll means be advised. Our results it by experience and learn to evaluate 


show 36 per cent made well but also 42 - own work and that of others. The 

ver cent dead over the years, and this an who temporizes with tuberculosis 
lue to the fact that tuberculous pa ay, who treats advanced disease by 

tients are poor surgical risks at best, | lone, and the usual routine of 

nd thoracoplasty is major surgery. t ty-fiy ars ago, failing to utilize 
Intelligent physicians should recog nethor f compression 

nize the necessity of conservatism his command, a menace to his pa 


Fads must be thrown into the discard  t . al is not ine the best the 


ce, but progress im the treatmet pre 101 is to offer treatment 


{ disease can come only when we prot 


L.. H., and Beaupet, E 
ling of tuberculous cavities, 
uberc., 1931, xxiii, 690-701. 
l.. S.: Compression therapy 


tuberculosis ; comparative 








Chronic Invalidism with Marked Personality 
Changes Due to Myxedema 














StoLL, M.D., F.A.C.P., Hartford, Connecticut 





By Henry F. 








HE clinical aspect of myxedema cerebration, inability to concenti 
memor 





was presented with such thor-  introversion and _ failing 
conspicuous in the cases here re] 






oughness by the special commit- 
it is quite obvious that these 






tee of the Clinical Society of London 
appointed in 1883 to study this disease are very difficult to get on with 
as they frequently live many rs 







that little if anything has been added 


to the clinical picture since that time. the home is sometimes wreck 







Among the 109 cases reviewed, it was consequence 





found that slowness of thought and 





mental disorders of an irritable and Case /. Nearly every pleasant 
aiter banking hours some twent 





suspicious character, with hebetude 


one could see a fir 





alternating with somnolence, were very 





with closel cropped be ird sitti 





elusions allucinations ' 
common. Delusions and hallucination wits Ge tas Uren back: diel 






occurred in one-half the cases and in bav horse about the streets of Hart 








sanity was noted in about the same _ the seat beside him was what t 
. rver might easily have bee: 
per cent. .\cute or chronic mania and — Server might eas nave bec 
; an image of Buddl The s: 
dementia were common with a marked ae 
; : ae 3 skin, the puffy, expressionless 
predominance of suspicion and _ self ; 
: Sinister appearance 1 gvenera 
accusation. +] 
close ly rie ¢ Ca 





Since the advent of simple apparatus — ever I saw them I was deepl 






for determining the basal metabolism, cause a few years he 
the Hartford Hospital, this wor 





the condition is frequently detected, 








. . . aie of the banker. had been a patient 
especially in hospitals and_ clinics reagent siete 
: , , suffering trom a badly infect 
where routine tests are performed 
: : : . appearance it that time was ess¢ 
Yet the disease is often undetected same 
for many vears as the cases here pre The arm healed slowly and 
sented illustrate. rather concerned about the fact 
was falling, I prescribed a “hai 





ne is impressed with the marked 







appearance suggested nephritis 
| 


personality changes present in the ad 





ful study did not reveal an 





vanced cases: irritability, untruthful Her speech was slow and monoto 





ness, suspicion, delusions, retarded Everyone thought her “que: 





1 


cause of her universal suspic! 






Received for publication, December 18, of the treatment. It was ver 






1931 











Personality Changes due to Myxedema 


is being poisoned and surreptitiously 
uld telephone her husband to tell him 
sure she was being given poison. We 
irned that for a long time she | 


easi 


ueerly and had grown in¢ 
us. That her symptoms were du 


iyroid secretion never occurred 


vears later she came under the care 
I. W. Kingsbury who recognized tl 

nd attempted to administer thy1 

psychotic however that she 

made to take medicine wit! 

and consequently few, if at 
sults were obtaimed \ 
husband's life was spen 

to have her recover her 

s no such thing as family 
grew up without the usual 

| 


guidance and the 


1 bleeding 
omplication 
clumsiness 1 
LIVE up 
a shop as he no | 
left He had recently 
himself as an itinerant 
pplies. From his wife 
ne intormatior 
was 26 years Of age, 


Ila shop and wie rked 
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Fic. 2. Case I]. Taken about 1905. The 
tissues of the face have a thick puffy appear 
ance and the lack of lines of expression is 


apparent 


my women iriends began to tell me that he 
had changed so much in his actions that they 
did not like to be left alone with him. About 
this time his attitude with regard to sexual 
relations towards me changed very definitely. 
He had hitherto been very considerate but 
new his demands were very excessive, so that 
I never remained alone in the room with 
him. At about this time there was a distinct 
change in his disposition. He had always 
been good-natured but now he began to fly 
into a temper over trifles and to appear to 
think I wished to get rid of him. He becam« 
very suspicious, especially when anyone was 
talking where he could not hear what was 
being said, as he was sure they were saying 
derogatory things about him. He refused to 
take medicine or even food unless I took 
some and he became very despondent 
“He had spells that were like fainting, al 

though he did not lose consciousness, he 

would fall down and lie perfectly still and at 
such times he would have a very stupid ex 

pression. He had been having these ‘spells’ 


for the past eight years.” 


About two years before I saw |} 
hair began to grow thin. At no tim 
life had he ever perspired normally a 
felt the cold extremely, in fact he re¢ 
that it was the joke of the family be 
was so cold. Photographs taken 
when he was 18 years old, showed hit 
alert individual. Those taken durit 
sequent years showed a distinct cl 
appearance, a bloated condition of t 
and complete loss of all expression unt 
ly, just before I saw him, his expres 
lost all resemblance to that of 
being and his countenance was best 

It was not possible to have a ba 
bolism test made at this time, but hi 
mediately put upon thyroid witl 
matic results. Within a month afte: 


ment was started, his speech be 


and there was a marked improvet 
ability to walk. For the first time 
he began to 1 
ered with fine soft hair except 


spot in the back where the | 


a 
comes thin past middle ag He 
longer recognized by his forme 
tact, one barber asked hi Viat 





I 3. Case I] Taken at the 
ot treatment after patient has 
work. Note the alert expressiot 
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ther fellow who used to visit him witl from the 
barber supplies. Before long, he returned th eca of mi irritability 
occupation as an expert tool-maker The patier husl 


its 1st , a before his death 
great skill and accuracy 1 54 years vious] 


are required his daughter she 
was rated as the best 


workman would have need ol the patience sl 
of thirty. muster stand her mot! 


[he noteworthy points were the ap lay friend 


parent good health up to the 


7 


ee f yxedema, as 
aye 0 

° . . I ad id this malady presented 
s, notwithstanding the fact ' 
he thyroid was functioning 


hat low level as evidenced 
fact that the patient never 
the gradual development 


oms following an acute il 


! illness 
lowing up of mental processes, 
velopment of delusions, 


attac ks 
nsciousness, loss of a lucrative 


+ 


ere 


ng up of the family as his wit 


I rit 


and the almost compl 


en urged by friends to 


Secu4re 

Finally, the complete res 

to health following thyroi 

tration after over twenty veal 
invalidism 


\ few years 


igo 
an of 70 years of 


1 by her neighbors to be “not right” 


her family as “bordering 
hive years previousl 
poor health and for three ye 
her home by reason of weaknes 
plained much of pain in the back 
and neck, apparently following 
herpes zoster three years before 
ilso been attacks pain sugs 
| bladder disease. She felt the 
| complained so bitterly tl 
to be kept so hot that the other 
the family could 


scarcely stand 
1 and young woman she did 
ed poor judgment in meetin 


everyday life and was most 


mbative and difficult to get 


would repeat things over and 


imes and was extremely egocen 


daughter who was in business 
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down much during the day. More and more 
she has neglected her housework so that she 
does very little. Occasionally she will start 
off with 
becomes very tired and has to stop and rest. 


considerable energy but promptly 
She is very easily upset about trivialities, as 


for instance, when her husband would ask 
her if a certain bill had been paid, she would 


break 


She appears very slow in understanding and 


into tears and cry for a long time. 


requires a long time to answer questions. 


Walking up to the 


from her home, she becomes very 


store, a short distance 
tired and 


As he 


expressed it, “She has not been easy to live 


or her return is completely exhausted 


with and has not acomplished much in her 
house work.” 
Many 


much medication prescribed apparently, how 


physicians had been consulted and 


ever, without any real improvement. One 


physician whom she had consulted every few 
weeks for the past few years stated that he 


was giving her medicine which would help 


her “low blood”. Six months before entering 


\ 
Fic. 4. Case TV. ‘A’ 
been started. 
neck. There has been also a marked change 
ture of the skin 


Henry F. Stoll 


the hospital, her teeth were all 
cause of the pains in her feet she 


taken and special shoes made but 


1 
tl 


not relieve the pain nor improve 
ness in her legs. At all times sh 
Id very acutel\ 


Finall 


expressed it she “ did not know wh 


of feeling the « 


weather never 


perspires 
was going or coming”. Confidential] 
plained that she was sure there wa 
teetl whi 
ibtedl, 


} ] 
1K 


in the sockets of het 
moved and this undot 
the “poisoned pills” w 
sician had given het 
during the early 
“poisoned medic 
given her 

It was difficul 
sallow-complexioned 


less, bloated face 


the same individua 


av alert, 


restaurant 


was taken before treatment and ‘Bb’ three months after tre 
Note in the latter the absence of supraclavicular pads and 
in the 


I thick 
ra nad 
Ws alla 


appearance ) he har 
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She was given three grains of thyroid Ni llowed | menopau and since 
and the rate reached normal 15 days hi in he had been in poor health. The 
the thyroid was started, only 56 grains I ymptom noticed was the sensitiveness 


] 


being required to bring about the ri t old and whi he described as “choking 


ble transformation. pells” ‘ vears her speecl 
the past three years she has been 
in two to three grains of thy 
the metabolic rate varying from 
according to the amount of thy 
detectable clinical change accompani 
nge in rate. 
\ woman of 69 consulted 
Prince in February, 1923, becau 
ling vision. He was immediately 
with her appearance and, suspectit 
had myxedema, sent her to me 
m and basal metabolism estimatior 
ion to her poor visio 
feeling” for twe 
this had been 


Vas bort wher 


‘A’ taken on Feb 


1923, with basal 
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metabolic rate was 24. The rest of the does morphine cause a drop i! 
examination was not remarkable. The most Jygcq] metabolic rate of ten per cent 
important data, as is usual in these cases, in normal rabbits but that in | 
were supplied by a member of the family. ; 7 ; 
ma og thyroid rabbits the drop 1s twenty 
rhe outstanding features, according to her : 1 : 
daughter-in-law, were her selfishness, deceit, ©&"- ley report several Cast 


e a : j 
and extravagance. As she did not like one of which alarming results followed 


her daughters, to eliminate her from the use of morphine in_ patients 
home, she consented to her making an un mvxedema. 
desirable marriage, nothwithstanding the pro One instance is given in whic! 


tests of her husband, relatives, and friends. sates . 
condition had been unrecogniz 
Her son was not able to remain at home be : ; 

7 6 : : ars ; > Di > -ecelved O1 
cause of the “everlasting nagging and bicker years , the patient recet\ os 
ing’. Though faultfinding in her home, she three times for various ope! 


was very boastful of her children when talk each time causing grave conce 
ing to others. She would suddenly decide to the surgeon \nother patient wl 
visit friends at most unusual and inconvenient reacted badly to morphine wh 


times, leaving home without making any Lot: a 
. ; eee, metabolic rate was low, subsequet 
provision tor someone to take care of the 
. : , S re(l n ntoward s 1 ns 
fires or the house. Untruthfulness was also a howed no untoward symptor 

drug when the rate was above 


was a remarkable fondness exhibited towards ()ne patient died In this conne 


conspicuous feature \ curious eccentricity 


her son-in-law notwithstanding the fact that the following case 1s of interest 
he ill-treated his wife (her daughter). Fi 

nally, her husband, his patience utterly ex- Case VI. Tw irs ago, a 
hausted, left her. Italian woman was admitted to 


Under thy roid administration she made a complaining of dizziness and weakness 
very satisfactory recovery and during recent had not been able to work for seve 
ipathetic, rather ol 


years, though over 70, she has worked much vears. She was 
hypertension Complete 


of the time as a practical nurse. moderate 
and x-ray investigation was negatiy 


\ttention has been drawn by Lund - ¢.. pascal metabolic rate which was 


and Benedict? and later by Benedict,’ She showed much improvement aft 
to the fact that patients with myx-_ weeks of thyroid feeding at which tu 
edema are unduly susceptible to metabolism index was —I1; later 
‘ rr — On the di the last test 
morphine. They state that not only ' 16. On vendre 
, . corded, she had a m lar tooth, ab 
er . m ] yas al abscess, xtré ted 
Chis patient died in September, 1932. An — oe : 2 
ether anesthesia She was given 


autopsy was performed by Dr. W. M. Allen i 
pe aermicall 


grain of morphine 
\. M. During the extraction sh 


breathing, at 1:10 P. M., and was pr 


The microscopical examination of the thyroid 
showed that about two-thirds of the gland 
was made up of dense cellular fibrous tissue 


ah . : lead ¢ 30) -tificial respiratiot1 
[here were small islands (2 mm.) of lymph dead at 1:30. Artificial respirat 


ocytic infiltration. In the center of thes« cardiac stimulation proved unavail 


» oore ced RS mutes 
there remained a few atrophic distorted thy piration ceased 6) minutes alter 


roid alveoli. The epithelium was markedly phine was given. Autopsy was not 
atrophic and an occasional acinus contained It is of course speculative as to th 
a small amount of markedly eosinophilic death but in view of Lund and 5 
colloid. There appeared to be no functioning work, it is at least suggestive that 


tissue. The heart and liver showed fatty bination of morphine and 


degeneration a part 











nemia coexists 


aminister 


intravenous use of thyroxin, as 


€ 
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\Vhen morphine poisoning occurs in 


wn or 


suspected myxedema, the 
used 

Lund and Benedict. is probably the 
st possible treatment. 


[he anemia that accompanies myx 


len may be of the so-called sec 
ndarv type due to the low level at 


perating or to 


ich the blood-forming system is 


blood loss as ire 


uently occurs from bleeding hemor 


nsiders a flattening or 





ids Sometimes true pernicious 


and it is essential to 
both and liver 


complete 


thyroid 


tain 


amelioratiot1 
mptoms. 
\ason, 


with 


Hunt and Hurxthal’ fow 
true myxedema there was 
blood 


obtain in 


elevation in cholesterol 


not low metaboli 


tes unaccompanied by clinical evi 
e of myxedema. As the metabolic 
ses, the cholesterol falls and is 


low normal when the patient is 


perthy roid. 


there is a “myxedema heart” 


s been asserted and denied. Chat 
teristic findings are described as 


ng* “a heart enlarged in transvers« 


prolongation of the interval 


imeter, 


tween auricular and ventricular cot 


an inversion of “T’”’ wave in 


ree leads, *“P” waves and 


W hit 


inversion of 


small 


ng of O.R.S. complex”. 


all 


of myxedema. 


“almost 

Wher 
symptoms are present, thyroid 
but the 


wave in leads 


ni mic’ 
e administered initial 
uld 


benefited 


be small. These patients 


but untoward re- 


uts May occur. 


perspiration is characteris 
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tic of myxedema \ccordingly we 


much interested a few vears ago 


~ 


in a patient with this disease who pet 


spired protusely on the palms of the 
hands. They were literal], dripping 
wet 

avi the occasional patient who 


Is so psychotic that 


mouth medication 


cannot be carried out, there does not 
appear to be any reason for using thy 
XI venous] Thi sudden and 
violent readjustment of the body can 
lye le the use of potent 
ble nout! Murray who ap 
ears tT I ¢ Ce! the first to ad 
muiniste roid to a patient with 
mvyxeden St preparation ot 
sheep tl IS patient died at 
the ore /4 ( S, atte t il ina the 
eatime to! SS ve irs 
houg ents with spontaneous 
! xeden equire thyroid all thei 
S ost th myxedema following 
di | toxic goiter otten need 
t few vears, due pre 
suma egeneration ot the gland 
Patients wit myxedema _ ofte 
spend ereat part of their lives and 
irge amount « money in a vain 
quest health, as their varied com 
plaints take them in turn to nearly all 
ne spec sts the healing art Not 
requ ey are committed to 
nospit Is mental liseases The 


trequent tailure to recognize the con 


dition articularly deplorable be 
cause the transformation of what 
( sler eTerre | t as “a poor, feeble 


ike caricature of human 


ity into an alert, normal person by 
the administration of thyroid is one 
t the triumphs medicine 
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The Question of ‘Primitive’ Syphilis 


CC HAT the character of syphilis in the indigenous population of 
\frica differs in many respects from Europ 
denied. In accounting for this marked difference, | 
suggestions of ‘spirochetal strains’, varieties of racial and social ‘soil’ 
treatment’, ‘racial immunities’, and the antisvphilitic action of tropi 
notably malaria. Mere mention of each suggestion reveals how little is 
and Bramsen indicates that the Orient offers itself laborator\ 
the history and epidemiology of syphilis, but also on its diagnosis, tr 
and control. 


| 


an syphilis cat 


“There seems to be in the minds of writers on tropical medicin 
known as ‘pandemic syphilis’, which, to quote one reviewer ‘is cont 
childhood, the primary lesion passing not unnoticed but unnoted 
living population among whom sores and ulcers are disregarded. Syp! 
such conditions may almost be regarded as one of the exanthems of cl 
following the marked dermal reaction a considerable degree of 1mmunit 
and neuroparenchymatous syphilitic lesions do not develop.” In_ the 
this reviewer this is ‘acquired syphilis as seen in children’, in whicl 
the well-known stigmata’ of the congenital disease are present. -\not!l 
ologist prefers to call this ‘endemic’ syphilis; butler writes of ‘primiti 
and others refer to ‘tropical’ or ‘indigenous’ syphil 

“There is doubtless general agreement that tl eXists oO 


population of huge areas of the world a tremendous amount of trepon 


infection, but when one begins to search textbooks and literature fi 
tion of this pandemic syphilis, one finds almost ntormation s to Its 
character, its serology and immunology, its epidemiolos ts proper 


and the criteria for its cure 

“Most writers and reviewers of the literature of tropical medicin« 
up with vaws, and with its differentiation from syphilis, to the exclusio1 
larger subject as to the nature of syphilis itself in primitive peoples. © 
of the duality of the two diseases overlook the fact that their sti 
ment would be to delineate the symptoms and pathology of this 
svphilis which they state exists as a distinct disease side by side wit 
tropical countries e 

(Quoted from Exiuis H. Hupson, Svphilis in the Euphrati ‘ral 
Syph., 1932, xvi, 447-469. } 











Historic Montreal: Metropolis of Canada and 
values Mother of the Cities of the West 


7 i By Maupe kk. Appsorr, B.A., M.D., F.R.C.P.(Can.), 
McGill Universut Wontrea 


92 
()R the first time in its annals th numbers some 1,200,000 inhabitants, 

College is to meet in this beautiful had origin in a spirit of lofty idealism 
etropolitancity that clusters and splendid fortitude that make its 

| the slopes of Mount Royal and — record a living force in world history 

Is to east and west below thes« today. Her foundations were laid amid 

¢« the banks of the St. Lawrence as _ thrilling scenes of Indian warfare and 

$ eve can reach. Snow-girt shi French heroism bv a mere handful of 
‘ain he then, and sparkling in her wi devoted men and women, in whose 
4 . garment in air tingling with ozone hearts the zest of discovery and the 


breathes of those mighty regions love of adventure burned with a flam« 


of which she 1s at once the tempered | 1 protound religious taith 
en and the gate. For Montreal, th to the steady light of a true consecra 
se largest seaport on this continent tion. Her boundaries extended and her 
the onlv one that les 1,000 miles resources multiplied with the vears in 
" ve the ocean to which her liners sai! spite of adverse trade conditions, de 
nds too at the confluence of the stating epidemics, internal disset 
Is ul ttawa and the St. Lawrence, thos sions and the many difficulties that 
Id ehtv river highways that lead, the marked thi ssing of the old mre 
rthward to its source, and the ‘ron thes¢ icissitudes — sh has 
er inland by way of the Great Lakes emerged t the fifth city on this 


the heart of the American and Car continent in point of population, the 


: n West. It was this location, s« commercial metropolis of the Domin 


ble for the command of the ion, the seat of twelve large hospitals 
. vs, as well as the intrepidity§ and of t great Universities repre 
hrst voyageurs, that brought sentative of that dual culture in which 
: enomenal success to the earl two nations live united under the Brit 


eal plorers from Montreal and the vicin ish flag. For in this Province of Ou 
who first penetrated the vast fu hec, which has rightly been called the 
regions of this Continent and nursery of the British Canadian as well 


e ; tablished outposts of civilization at as of the French Canadian race and 


: f r-flung areas that have since their institutions, modern Canada was 
yannclet ‘come teeming centers of population launched as well as ancient Canada pre 
Ws th in Canada and the United States. served 
er, this great citv. which now The histor ‘f Montreal is thus not 
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one of merely local interest, but con- 
cerns the entire American continent. 
For Montreal gave de La Salle, Mar- 
quette and Jolliet to the discovery of 
the Mississippi; Du Lhut, Radisson, 
Nicolet and others to the penetration 
of the middle West; de la Verendrye 
and his sons to the pathfinding of the 
Great Lake districts and beyond ; Arch- 
ibald MacDonald and John McLaugh- 
lin to the civilization of Oregon; Alex 
ander Henry and David Thompson to 
sritish Columbia the Canadian 
West; these and many others, includ- 


and 
ing “Bienville, Iberville, Laclede, Cadil- 
lac, Mackenzie, and Fraser, whose re- 
vered names live in eternal history 
from Louisiana to the Atlantic Ocean 
and across the continent to the Pacific 
Coast. New Orleans and Chicago, St. 
Louis, Detroit, Fort William, Duluth, 
St. Paul, look hither for their origina- 
tors.”* Montreal was the headquarters, 
too, of Lord Selkirk in his settlement 
of the Red River District in Manitoba 
under the Hudson’s Bay Company and 
it was the seat of residence and opera- 
tion in the early nineteenth century of 
those pioneers in commerce and educa- 
tion, the great fur magnates of the 
Northwest Company of whom James 
McGill was one. 

From this colorful record of the pio- 
neer achievements of so many brave 
men, one turns with no less vivid in- 
terest to the city’s own past, and to the 
evolution of its hospitals and medical 
schools and of those outstanding phy- 
sicians whose names are linked with 
each advance. For many generations 
the main life of the 
around its religious and philanthropic 
activities. So that, alike in the birth 
and growth of the early French hospi- 
tals and in the foundation of that first 


town centered 
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great british-Canadian charity, ( 
Montreal General Hospital, we se: 
flected the most conservative and rey 
resentative elements of the community 
grouped in concerted action for the 
common weal. 

The first hospitals on the American 
continent were founded in Quebec Pro- 
vince, one the //é6tel Dieu du Pr MA 
Sang at Quebec in 1639, and the other, 
the Hotel Dieu de St. Jos ph at \Mont- 
real in 1644. Indeed, this latter may h 
dated earlier, in 1642, with the founda 
tion of Montreal, for Chomedy de Mai- 
sonneuve, with Jeanne Mance his 
company, landed at the Pointe aux 
Callieres (the present Custom 
Square) in May of that year and in the 
log “habitation” erected by him on this 
spot and occupied by his little force 1 
March, 1643, a couple of rooms wer 
reserved for her and for the si nt 
there was also a dispensary. The first 
Hotel Dieu building was erected 
ever, with funds from Mme. de Bul 
lion, on land that is still the property ot 
the nuns of St. Joseph on the corner 01 
St. Paul and St. Sulpice Streets a1 
was opened to patients in October 
1644. It had attached to it a modest 
farm of 


four arpents with two bulls 


three cows and twenty shee] 


was a building 60 by 24 feet with tw 
wards, a kitchen and a serving room, as 


Mile. Mance wl 


sick unt! 


well as a room for 
had sole charge of the 


return from France in 1659, w 


brought with her three nuns 
Joseph, to whom on arrival 
solemn transfer of her belove 


tal. Mlle. 


to administer its affairs until he: 


Mance, however, 


in 1673. On two occasions sl 
the little colony from impendu 


lution by going to Paris and securims 
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Statue of Jear ne Mance tending ; vounded s 
the clay model in the artist’s studio, from whi the bronze statue 1 tandins 
rtvard of the present Hotel Dieu of Montrea t in 1 ear 190 
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in 1649, the reorganization of the tot- found its parallel in history. (See fig- 
tering Société de Montréal, and again’ ure 1.) This first hospital was burnt 








in 1651, obtaining there 22,000 livres down in 1695, and again in 1721 and 
to assist de Maisonneuve in the trans- 1734, and was rebuilt thereafter as 
portation of 100 men to hold the shown in figure 3. Until the Englis) 






colony against the Iroquois. The terri- General Hospital was opened in 1822 
ble incursions of these relentless foes the Hotel Dieu was the only medical 






and the indomitable resistance pre-hospital in Montreal, and it functioned 






sented by its defenders, together with as such through the great epidemics 






the bitter cold of the Canadian winters prior to that time and assisted 






in their imperfectly constructed build- military exigencies of the wars of 1760 





ing, make the tale of Jeanne Mance and 1765, and 1812. It was removed t 






these first hospital nuns who took over present site in 1861 and since the is 





her work, one of almost unprecedented had repeated extensions for purposes 






womanly heroism and a dauntless cour- of modern equipment as show: 






age and self-devotion that has not often ure 13. 











River S! Laurence 
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Fic. 2. Plan of Montreal in the vear 1758. Showing the city surrounded by 


was four feet thick and nine feet high. At this time the town lay along the river tront ¢! 
tirely below Craig Street which was then the bed of a smali river and is seen | runni 
from East to West near the top of the picture. The “old Hotel Dieu’, entitled 
Nunnery Hospital’, is seen lying on the upper side of St. Paul Street just to th 
Seminary Gardens and the Parish Church above these. The Hopital Général ot 
Charon occupies the site of the present Custom House Square, in the left for 
picture below the little river St. Peter. (From a print in the possession of the 
McCord Museum of McGill University. ) 
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hg- The Hopital Général ot Montreal. distinguished authority on the local his 
burnt . ; ° 
another venerable institution, was tory of Montreal, have a mass of well 
1 and . . — , , . P 

founded in 1694 as a House of Charity indexed notarial material dating from 
( as : ‘ . ‘ : ‘ 
acs by Francois Charon in a building erect the arrival of Maisonneuve in 1642. 
psc ed by him for the purpose near the ri and are well worthy of a visit. From 
87? ; — ' 
: x er tront at the toot of ot. Peter street the Sé d trom Mi \assicotte’s publi 
11Ca : ° ‘ . — , 
see hgure 2.3 After his death it tell cations Tew notes are extracted here: 
Hone ' 
into disrepute but was revived, with 
lemics ; : ee ; ' me re those of 
, extended powers for the care of found : 
in th : mrgieal G s said t ave accon 
17 ings and the insane, in 1747 by Mme \f 1642 oa ag 
7/00 ae i ~ ; i LOZ I é la 
d’Youville, Flead of the Order of Grey ettest the first motarinl dead euarseed 
to its , sate? 
; Nuns. It functioned actively in these _ by | ( 642 - a 
nN has 
Doses 
17 fig r —_—— _ — — ———) 
| 
‘ 
- FI The Old Hotel Dieu Hospital, ut St. J Stre bet we St. Sulpice 
Street and St. Dozier Lane. Begun in 1644, it was « é t 1861 n its s essor 
e Hotel Dieu of today was opened Pin \ t F let rs 
| - 
i sand on occasion also as a militar) t t ance into the 
. ° ° sl | - 
spital until the middle of the nine os ~ 
t! t but 1 I . ! \ Mar These n ist 
/ nth century, but has now become, : 
J , - ‘ ~ y ; { ¢ \l ¢ it Me 1 if } 
nder the name ot the Grey Nunne t, , lly attached to 
huge charitable institution for found Hotel Di it of Souart. 
gs and the infirm. It removed in rst S Montreal who had 
‘Jl to the corner of Guy and Dor irned Me Car ite ears and attend 
a ‘ ; il in 165 1659 ; 
ig ester Streets and 1s no longer a hos - He 
> [ a mas 
£ ri in arts, whe 
ive Service ¢ the ce iny 
el DI PRACTITIONERS IN Mon’ ‘ 
| ; \i é ‘ engagement tor hve 
JUR S Tl 
! RING THE SEVENTEENTH a in advance payment of 
\ MIGHTEENTH CENTURIES 147 livres the appointment ir 
rere \ , . ; : ' geon t Hotel Dieu from 1659 to 1670 and 
ot t a \rchives of the District of , 
te ; = , t t reat and suj 
R housed at the City Hall under li icicle Maes he 
care of Mr. KE. Z. Massicotte,* the M ini 100 sous 
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per person so treated. Louis Chartier also 
came out in 1653 in the service of the Com- 
pany and was the friend and financial sup- 
porter of Dollard des Ormeaux but was him- 
self drowned the Ottawa 1660 while 


defending the upper end of Montreal Island 


in in 
against the Iroquois. 

Souchard was succeeded on the Hotel Dieu 
from 1674 to 1680 by Jean Gaillard and the 
latter by the two surgeons and medicolegal 
Martinet Fores- 


tier, who were officially appointed in 1681 in 


experts, Jean and Antoine 


Maude E. Abbott 


rine Guertin, midwife for 
Daniel Debonne. 
grees abroad, 


Dieu of Montreal from 1770 to 1780 


was physician to the 


LICENTIATES UNDER 
\ct oF 1788 


\ very important French C 


EARLY 


physician practising in Montreal 


years just succeeding the conquest was 


Jean Bte. Jobert who took a1 





Fic. 4. 
Early English Governors. 
and Numismatic Society. 


1705, 


Built in 


an interesting deed which pledged them to 


“dress and treat the patients” in alternate 
to 
morning 


at 


them diligently at 7 
at 


“for 


quarters and visit 


o'clock 


when 


every and other times 


necessary request 75 livres a 
the 


hospital”. 


remedies being supplied by 
the An in 
Montreal the Dr. 
Joseph Benoit, surgeon and médecin du rot, 
who was on the staff of the Hotel Dieu from 
1715 to 1719. 


a few years was the Irishman, Timothée Syl- 


year each, 


important physician 


in next generation was 


Associated on it with him for 
vain, who obtained his license, under an order 
from the King, from the famous Dr. Michel 
Sarrazin of Quebec by personal examination. 
\ curious deed of this time reveals that the 
Ville Marie 
Feb. 12, 


in solemn conclave 


1713, elected Cathe- 


women of 


assembled, on 


Chateau de Ramezay on Notre Dame Street, once the 
and now 


residence of the | 


the Museum of the Montreal 


part in the campaign then 


against the Baie St. Paul dise 
malady, apparently an obscure « 
form of syphilis, that was ther 
the Low 


ing the country from 


Lawrence to the Upper Ottaw 


name is attached to a licens 
1788, granted by the first | 
Board of the District of Mont 
Henry Loedel, father of H. P 
a member in the next 


Medical 


generat! 


the first Board of the 


treal General Hospital. Witl 


affixed the signatures of 


der, Charles Blake, Robert S 





the com: 


~¢ 


who had taken medical 


H 


+ 


he 


\( 
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The Montreal General Hospital it 


1 


erected in 1822 and the Richardsor 
1 Depicta, 1839 


Selby, a galaxy of well quali 
| physicians who practised medicine 
Montreal in the latter part of the 
th century and who did yeoman 
rk in the struggle for securing the 
dical legislation against quackery 
t resulted in the first Licensing Act 


1788. Dr. Loedel entered later into 


rtnership in Montreal with Dr. 


lake, who was a retired army sur 
and evidently a man of sub 
nee, for another interesting deed, 
ted 1785, records the sale to him by 
ah Cady of Boston, of three ne 
es “Tobi, Sarah and Boye” who re 
ned in his possession a long time as 
tested by a notarial endorsement 
thirteen years later. 
imination of early licenses in 
inion Archives at Ottawa re 
any interesting facts. The first . America 
Canadian doctor to study who after recei 
ad appears to have been Jacques training through 


vho took an Edinburgh degrec 
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cial Licentiate either by passing an ex- revered name of Andrew F. Ho 
amination before one of its District who later became the first Dean of the 
Boards or by obtaining a degree or di- © McGill Medical School. At that tim 
ploma abroad. To these were added a was a youth of 24, fresh from a cl 
few highly qualified British surgeons cal education at Dr. Skakel’s school 
who had settled in the country after the and five years’ apprenticeship under 
war of 1812 and who played an im- Dr. Arnoldi. Along with John Steph- 
portant part in elevating professional enson, his life-long friend and lat 
standards and in formulating that de- co-worker on the McGill Faculty, he 
mand for higher medical education that proceeded to London, Paris and dir 
had already found expression in the burgh where he graduated M.D 
organization of courses for medical 1819. Stephenson took a London 
students both at Quebec and Montreal gree in 1819 and one at Edinburg! 
as much as twenty years before the 1820, returning to receive the P: 
ultimate successful formation of the cial License in 1821; he becam: 
Montreal Medical Institution in 1823. remained for many years the Seer 
Thus it came about, that, in the sec- tary of the Montreal General Hospit 
ond and third decades of the century, and Registrar of the McGill I 
we find on the list of Licentiates for and has been universally ack: 
the District of Montreal a group of edged as “the man of all others 
highly significant names, of men who, saved the bequest of James McGill 


by their subsequent labors, set in mo- his University’. In 1817 D)) 


; 


tion an educational force that extended Caldwell, a surgeon of the 34th Reg 
far beyond their own day and place. ment of Dragoons, obtained his | 
For these men, who became later the and /Iilliam Robertson, a surgeor 
Founders of the future Medical Facul- the 59th Regiment, retired aft 

tv of McGill, brought with them from War of 1812, who was. the 

their own school at Edinburgh, of | founder of the McGill School 
which they were all four graduates, a member of the Board of Ex: 

that precious gospel derived from Ley for the District, fulfilled the nec 
den, of clinical teaching at the bedside formalities in 1828. Another 

that is the keystone of the best medical — guished licentiate of the year 1828 w 
education today. So firmly did they Dr. Pierre Beaubien, who graduat 
implant this doctrine in the principles from the University of Paris 
of their infant institution and in the’ and after practising in that 
hospital from which it sprang, that it several years returned to Montreal t 


T 


became for the successive generations follow a career of great influence, és 
of teachers here a living force. To it pecially upon medical educatior t! 
McGill's greatest graduate, Sir William French-Canadian Schools. He 
Osler, owed and acknowledged his in- to have introduced the usé 
spiration and he transmitted that early stethoscope into Canada. Fo 
influence throughout this continent in years he was a Professor in th 
his later years de Medecine of Montreal and | 
First on the list for the District of | became Dean of the Laval-in 


Montreal for the vear 1816, stands the Medical School and membet 
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behind. 


on either 


1848, 
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real in the Legislative Assembly. He 
left an illustrious name and founded 
an important family, 


(ORIGIN OF THE MONTREAL 
GENERAL HOSPITAL 
This important development, which 
marks an epoch in the history of med 
icine in Canada, took form as a direct 


stranded within her precincts. Failure 


of the crops during the summer of 


1816 intensified the distress by impend- 


ing famine, and in addition the lack of 
accommodation for the care of the sick 
poor made itself desperately felt, the 
Hotel Dieu being at that time the only 
hospital and provided with only thirty 
beds. In the winter of 1817 public 




















sler in 1871, when a student at 


the distress of the poorer 

in Montreal in the years 

yv succeeding the battle of 

With the cessation of the 

war there came a great in 
immigrants into Canada and 

is thriving little town, then of some 
16,000 inhabitants, was overwhelmed 
wy the flood of indigent and debilitated 
Persons arrived from overseas whom 


the onset of the winter season left 


enacted and _ private 
philanthropy engaged to meet this ap 
palling crisis. It is an interesting his 
torical fact that Montreal's first great 
civic charity, the English General Hos- 
pital, originated at this time through 
the initiative and activities of a small 
group of influential women who organ 
ized themselves for the relief of the 
“Distress of the Lower Class of the 


People” and “to alleviate those dread- 
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ful sufferings” of the indigent poor, 
under the name of the Female Benevo- 
lent Society. 

Two years later in the autumn of 
1818, this Society succeeded in estab- 
lishing a soup-kitchen to which was at- 
tached a small house of four rooms for 
the care of the sick calied the ‘House 
of Recovery”, situated on what is now 
Chaboillez Square. So successful was 
the work carried on there during the 
first twelve months of its operation 
that it was handed over to a group of 
business men and a larger house cap- 
able of accommodating twenty-four pa- 
tients with three wards situated on 
Craig Street was leased and thrown 
open to patients on May 1, 1819, with 
“four professional gentlemen’’* in at- 
tendance, one of whom (Dr. John Ste- 
phenson) acted as house-surgeon. To 


this house the name Montreal General 


Hospital was given and here regula- 


*Drs. Holmes, Stephenson, Caldwell and 


Robertson. 








Fic. 9. The first building of the McGill 


Medical 
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tions were framed, Quarterly Rey 
issued, and work carried on until \I 
1, 1822, when the Montreal 


General Hospital on Dorchester Stre 


present 


was opened, the building at that time 
consisting only of the original central 
block surmounted by a cupola and pri 
tected in front by the iron railing that 
is still in place (see figure 5.) This 
building had been erected at a cost 

£5,856 of which amount a litth 
£2,100 Was subscribed by the 
spirited citizens of Montreal and 
balance paid in the following v« 

the Hon. John Richardson. Thre 

wings were added in the suce 

decades, in 1831, 1848 and 1874. 
smallpox building (since taken dow: 


was erected within the enclosut 


1868, of which Dr. Osler was 
charge in 1875 and himself bec 
patient there with this disease 
on the basis of this experience 
wrote his “Initial Rashes ot 


pox”. In 1874, also, he was apy 


Faculty in the university g1 


which Osler lectured as professor of the Institutes of Medicine from 1874 to 1884 
1872 and destroyed, with its extensions, by fire in 1907 


-c« 
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ictual headquarters of a medical school 
, who 


+ 


and for the instruction of students 


Pathologist to the Hospital, there in 


ugurated the first systematic autopsy 
were to be admitted, following the ex 
ly to the 


f Kdinburgh, freely 


service in Canada, and performed dur 
clinical teaching and study. 


ten years of his service 750 ample 
wards ca) 
That this was understood as far back as 


dent from the words of Dr. 


ing the 
utopsies, thereby gaining most of the 


rich experience embodied in his Prac 
1819, is evi 
Charles Perrault of Quebec, 


| 
speak oO 
pe aAKINY 


ce Ol Medicine. Some 150 specimens 


llected by him at these postmortems 


Building 
Administration offi 
Museun 


tt) 


The Central Medical 


It contains 
History of Medicine 


: and 


reserved in the Historical Medical | lo support 
olson’ ition “for the estab- 
at Mont 


blic hospital al 


um at McGill and are interesting 
asis of many of his early pub 
y ud, “Independent of the 
ul must result from the estab- 
rHE MONTREAL INSTITUT ' 
agi wens regulated Hospital 

rHE Mepica, FACULTY OF 
t mani l irge, another no less 
nt 1] t 1s obtained bv estab- 


\icGitt UNIVERSITY’ 
institution a school 


the first organization of the iy i 
General Hospital in 1819, it for hing the healing art in all its 

formulated, thanks to the rancl 
first Medical Board, n t 20, 1822, Drs. 
vere deputed by the 


i 


| 


nolic] 
IS TIS 


ote phen 


of its 
Stephenson, Robertson 
_oedel, ‘dical Board to “draw up the c 

t irrant such 


Holmes, 
ldwell, and later H .P ynsid 
hospital was to be used as the 
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an endeavor at this Hospital’. These 
considerations are couched in historic 
terms and read: “The Medical Officers 
of the Montreal General Hospital, hav- 
ing seen the great difficulties which the 
student of medicine in this country has 
to encounter before he acquires a com- 
petent knowledge of his profession; 
. and considering that the Montreal 
General Hospital affords the student a 
facility of acquiring a practical knowl- 
edge of Physic never before enjoyed 
in these Provinces, . have met to 
consider of the possibility of founding 
such an institution in this city. 
They are further encouraged to at- 
tempt the formation of a medical semi- 
nary when they reflect that the medica! 
school of Edinburgh, the basis of 
which they would adopt for the present 


institution, now justly considered the 
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first in Europe, is of comparatively re- 


cent formation—and the early history 


£ 


of the Royal Infirmary of Edinburgh 
is not dissimilar to that of the Mont- 
real General Hospital.” A week later 
(Nov. 27, 1822) a copy of this memo- 
randum signed by all five members of 
the Medical Board of the Hospital was 
forwarded to the then Governor Ger 


eral, Lord Dalhousie, with the sugges 


f 
re 


tion that in order to give the new 
tution status the Board of Medical Ex- 
aminers should be reconstituted and 
made to consist of the Medical Officers 
of the Hospital 


lord Dalhousie, whose enlightened at 


Montreal General 
titude on educational matters was wel 
known, expressed his complete appr 
val and sympathy and on Feb. 22, 1823 
a Commission was duly appointed cot 
sisting of the five Medical Officers ot 








Pe...13. 





The Université de Montréal Medical School on St. Denis Street, whic! 
to be replaced by a large University and Hospital unit now under construction on the 
slope of Mount Royal. 
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the Hospital “any three or more of 


t 


vou to be the sole Medical I;xaminers 


for this District. 

Delay in the progress of this young 
Montreal Medical 
from the fact that it was found im- 


Institution arose 
possible to obtain a charter for it under 
which it might be empowered to confer 


degrees, on the ground that it was not 
ittached to any “Seminary of Learn- 


ing’ nor had it an endowment or foun- 


lation. At this time, however, the young 
niversity of James McGill which had 


heen established by Royal Charter in 


1821 in accordance with the will of the 
inder, existed only on paper and it 
ul become necessary to institute active 


lucational work 1n order to retain his 


Fic. 12. Notre Dame Hospital on Sherbrooke Street East 
present site in 1924. Extended and enlarged to its present capacity in 1931 
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bequest. For both undertakings the 
psychological moment had arrived, and 
on June 29, 1829, at the first Gover- 
nor’s Meeting of “Burnside University 
of McGill College’, the memorable step 
was taken, which gave the Medical In- 
stitution its necessary charter and foun- 
dation, and McGill an active and highly 
qualified medical faculty. At this meet- 


ing which took place at Burnside 


House by “Resolution of the Gover- 
nors of the Corporation” (see figure 6) 
the members of the Montreal Medical 
Institution were “engrafted upon the 
College as its Medical Faculty”. . . The 
was conferred 
Logie, May 24, 


Throughout its early vears this 


first University degree 
in Medicine on Dr. \\ 


1833 


Founded in 1880 and erected 
(Reproduced 


permission of Associated Screen News, Montreal. ) 
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Historic 


Faculty maintained a relatively high 
standard for that time, but its most 
brilliant period may be said to have 
come in the latter third of the nine- 
teenth century when “attracted by the 


McGill”, Wil 


liam Osler enrolled as a student and 


clinical advantages of 


sraduated from its portals in 1872. In 
the ten years of his professoriate there 
he formed one ofa pre ductive group oO! 
observers whom 


clinical 


the 


names of Ross, Howard, Shepherd and 


among 


thers will go down to posterity. 

The first lectures of the McGill Med 
cal Faculty were given in a_ small 
building on Place d’Armes and later o1 
St. Georges Street in the heart of the 
ity. L 
pied the newly-erected 


M ‘ rill 


und remained there until 1851 


iter, in 1845, this Faculty occu 
\rts 


(see figure 6) 


Building 
University 
when it 
removed to a building on Coté Street 
\lontreal 


here it remained until 1872, 


near the General 


Hospital 
the yeal 
f Osler’s graduation. In the autum: 
that vear it returned to the Univer 
sity grounds, for the first time, to 


lome of its own (see figure 9) 


square building which occupied the site 
i the present Biological Building and 
hich was unfortunately destroyed by 
hre, with extensive additions made in 
I885 and 1901, in the year 1907. In 


1910-11. its present handsome Admin 


Strati Building with accommoda 
on tor Libraries and Museum was 
erected a cost of $600,000 (see fig 


ure 10) lt 


it is also housed the Osler 
Library mtaining the famous collec 

tion of ¢ itly and historical books of 
medicine and science made by the late 
_ William Osler and bequeathed by 
Mm to his \lma Mater. \ Biological 
| was erected in 1922 and a 


Ain 


logical Institute in 1923 at 


pre-med ear, n 


Montreal 831 


$1 000,000 The 
Ve uro 


logical Institute under the care of Dr. 


combined cost ot 


latest addition is the fine new 


Wilder Penfield which is being erected 


near the Pathological Institute at a 
cost for building and endowment of 
some $2.000.000 

He Mepicat FACULTY OF THI 

UNIVERSITE DE MONTREAI 

This is the outcome of an earlic 
school the story of which is so full 
of stormy vicissitudes that it reads 
like a romance It has been well told 
by the late Dr. L. D. Mignault,’ long 
membe its staff. The Ecole di 
Wédicine et de Chirurgie, its parent in 
stitutr originated in 1843 with the 
double object of meeting the needs of 
the French-Canadian student body and 
otest against the monopoly of 
teaching privileges at the Montreal 
(seneral Hospital by the members of 


the McGill Faculty 


Kran 1S ZL; 


It was founded by 
Badgley 
labored 
did 


Institution in that it 


i rancis 


Monro and others. It 


\rnoldi, 


ditheculty the 


aS 
Montreal Medical 


could not conte! rec 


university deg 
without such affiliation, and licenses to 
practice were only granted by the Pro 


\fter 


at various affiliations it 


vince to persons holding such 


repeated efforts 


was united with the “Succursale di 
Laval” as the Medical Faculty of the 
Université de Montréal with the com 
bined clinical facilities of the Hotel 
Dieu, Notre Dame, St. Paul, Catholic 
Maternity, St. Justine and other 
French hospitals at its disposal. Since 


then this Faculty has adopted a very 


progressive course in accordance with 


modern standards, has completely r¢ 


vised its course of study, imposed a 


ultiplied its la 
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Historic Montreal 833 
atories While placing these in charge and a well-equipped x-ray department 
of such men of distinction and interna- (under the charge of Dr. Leo Pariseau 
tional reputation as Prof. Pierre Mas- 


patients 


of medical history fame), and additions 
son, of Strasburg, and improved and made in 1916, 1923 and 1925 are util- 


with later 


private 


sick 


enlarged its clinical facilities. Nor is ized for operating rooms, hydrothera 


the University of Montreal resting py, laboratories, Nurses’ 


tor 


) Home and 
there. A great new building is in pro- other purposes. The Hospital is still 


cess of erection on the northwestern under the charge of the Hospitaliéres 


Pavilic 
Pocntlelinvg: 


slope of Mount Royal with ample ac- of St. Joseph but a Nurses’ Training 


commodation for all its faculties, in School was inaugurated in 1901 and 


Wards on either 


duding those of Medicine and Dent- underwent 


cvtlnert 


athliation with the Unive1 
istry and for a large University Hos sity of Montreal in 1920 


Public 
Memorial 
tha 


with 





] mi centet 
revround, the Reo 
i vl al» 


ri blo« 
fe 








Fic. 15. The Montreal General Hospital o1 
building with its Richardson and Reid wings 
eit are the important new buildings erected in 
Institute rebuilt in 1909, and completed with exter 


At 


ue 


ith: 


ected in T8904, 


pital at a minmum cost of $3,.000.000 The rea reneral Hi spital still 


ccupies its historic central block on 
al Faculty remains on St. Denis  Dorchestet 


ntil this building is occupied its Med- 


Street erected in 1822 ( fig 


Street (see figure 11). ure 7) with its early additions, the 


' ’ 7 Richardson and Reid Wings, but these 
OSPITALS OF MONTREAL TODAS 
‘ have been repeatedly altered and it has 


lhe old Hotel Dieu, removed from — been enlarged by new additions to its 


lat Mrst site on St. Paul Street to its present capacity. In 1882, two new 


mple property on Pine Avenue, car- surgical wings, the Greenshield and 


nes On now in a huge pile of buildings Campbell Wings, were erected and 
see hgure 13) which includes the orig- soon after a new 
inal building 


and fully equipped 
with cupola of 1861 mod- operating room was constructed. In 
brought up to date by 1894 the old buildings were remodelled 


any important extensions. A large and four new medical wards built, an 
Wing 


§ now houses the private wards, x-ray department was added in 1909 


j 
frnized and 
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and a pathological building was erected 
under the charge of Dr. Wyatt Johns- 
ton, and completed on a larger scale to 
house Metabolism in 1919. In 1913 the 
huge new building which towers above 
at the rear of the original building (see 
figure 15) was opened and supplies the 
for 


additional accommodation needed 


what is now an up-to-date 400 bed 


Fic. 16. 


Maude E. Abbott 


and progressive French-Canadiai 


tution of 600 beds, which includes 


13 


beds at present used for contagi US dis 


eases, (replacing the old Hopital 


Paul). 
the needs of 


the east end of 


1 


the 


wt 


It was founded in 1880 to meer 


cit 


and also to supply clinical facilities f f 


Medical Sch ¢ il, 


Montreal. 


the Laval 


University of 





Hopital St. Justine on St. Denis Street. 


Founded in 1907 


14 years of age, showing large recent additions. 


hospital. The Nurses’ Training School 
established by Miss Nora Livingston 
in 1890 soon became famous through- 
out the continent for its high standard 
and pioneer work. In 1897 a Jubilee 
Nurses’ Home was built and this was 
replaced in 1926 by a large separate 
building erected on land opposite the 
Hospital at a cost of $600,000. 

In 1914 an amalgamation took place 
of the General with the Western Gen- 
eral Hospital which now bears the title 
of the IVestern Division of the Mont- 
real General Hospital. 

The Notre Dame Hospital is a large 


Montreal General it has been 


Lil 


how 


.( 


inception a public charity, draw! 


financial support from the pe 


moving spirit in its organizatiot 


the late Dr. Ek. P. Lachapelli 


singular force of characte 


scientific standards. Originall\ 


on Notre Dame Street it was 
in 1924 to 


bre ke Street opposite Lafont 


its present site 


and has recently been remodelle: 


present capacity (see figure 


beautiful and commodious 


Home has been erected and w 


in March, 1932. The report 





1 
the 





Historic Montreal 


for this hospital shows that it had near- 


jy 9,000 admissions and 120,000 con 
sultations in that year. 
The Royal 


ceived its first patient in January, 


Hospital re 


1894. 


l’ictoria 


This beautiful hospital is erected on a 
Mount 


Royal on a scale commensurate with the 


commanding site on the side of 


new responsibilities and opportunities 
for the relief and prevention of disease 
MS 


and was made ] 
$1,000,000 


present time, 


+] 
+ the 
iL Lie | 


by the initial gift of 


Fic. 17. Tt 
Mackenzie Forbes in 1902 
erected in 1908, with large new 


with special 


he late Lord Strathcone and 


Mount Stephen in Queen Vic 


torlas Jubilee Year, and by generous 
subscriptions other 


from these and 


In 1916 there was added 
com 


urces since. 

\Jemorial Pavilion, a 
te hospital of 120 beds, and 

1926 a great new Women’s Pavilion 
Was erected to house the old .\Jontreal 
y| Hospital (removed from St. 
Street ). 


rbain The total capacity of 


above additions 
the 


last 


tis hospital with the 


Snow 700 largest 


the 


1 
vs ] 


being 
its 
+307 indoor patients and 78, 


beds, it 


Province and report 


ie Children’s Memorial Hospital « 
reterenc¢ 


wing on the right opened in 1931 


835 


356 outdoor consultations in the cu 
figure 14. ) 


ral hospital that is rap- 


rent year. (see 

Another gene 
idly assuming a major place in the care 
disease in this city 
Luc, situated on St. 

Dorchester Streets. This 
1913 as dis- 
developed later 
dental 


and prevention of 
is the H: 
Denis and 


started 


pital Vy 


an eye and ear 


as an 1mM- 


pensary and 


portant industrial and clinic. 


Federal aid for the care 
400 beds and a 


Since receiving 


of sailors, it has now 


Dr. A 


uilding 


late 


\y ound \ the 
T 


scan work, iowing b 


which will 


added 


600. In 


new wing is being 


Capac 


also open a 


bring its ity to 1933 it 


section for contagious 


300 beds 


will 
diseases, containing 

Othe 
Hopital St. Justine, 
ed 1907), 


Yen s 


hospitals are the 
340 beds, 


16); the 


important 
( found- 
Child- 
Ave- 


‘oo. 


(see figure 


on Cedar 
1 9( )? ) 


Vemorial } / pital 
200 beds 
17): and 

Hospital 
care of 
randra Hospital for con 
tagious 165 beds, 


in 1906): and th l“omen s 


nue, ( founded 
also the adjacent 
(founded 1922), 


crippled child- 


figure 
Shriners’ 
sick or 


the 
the 4 11 


for 
ren ; 
( founded 


cise iSCs, 


General 
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Historic 


Hospital on Tupper Street, 225 beds, 


(founded 1927). 
MONTREAL TODAY 
\fter 


Sct pi 


the above somewhat kaleido 


retrospect of the evolution of 


medicine in early Montreal, only a 


word can be said regarding what this 
stately city has to offer to the passing 


traveller at the present time. (Figure 
Vast changes have supervened 


since that summer, not quite 300 vears 


he two remaining towers of the 


Sherbrooke Street West, built i 


go, when Maisonneuve landed at what 
snow the harbor front and planted his 
ross on the western slope of 
Royal, where later the Sulpicians | 
their Mountain of 


ich still stand (see figure 19). Signs 


yuilt 

Fort, the towers of 
t those early days are to be seen in the 
emorial stone at the corner of Me 
lavish and Sherbrooke Streets that 
rks the location in Jacques Cartier’s 

av of the Indian village of Hochelaga 
lin the shining cross on the Moun 

erected by the St. Jean Bap 

as the Maison 

ument on old Place d’ Armes 


also in the 


18600 ) 
island. Montreal is 
Mount largest gr 
and 

One 
cold 
twentyv-nve 
gral 
shore, 
all the earth 
The river is now spanned by 
ridges, 
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Square and the marble slabs placed by 


t 
t 


he Historical Society on many build- 


mn 


gs in the lower city to indicate the 


sites of stirring past events in the one 


time little riverside town. Growth and 


expansion have been very rapid in the 


past century and especially so in the 


last thirtv vears, since when the 


has been entirely 


pic 
turesque river front 
transformed by the gigantic structures 
f the Montreal Harbor, which stretch- 

Victoria 


Bridge (erected 


¢ 


ist to the lower end ot the 


Liddie 


now said to be 


the 
erain exporting city anvwhere 
many enorm 


larg 


storage 


us grain elevators 
the est in the world), a huge 


plant surrounded 


steel sheds and 


by 


by miles of 


n-carrving belts extend along the 
for the loading of shipping to 


I 


three 


that of the Canadian Pacific 


Railway lying with Victoria Bridge to 
west, 


Harbor 


while the new 


Bridge 


South 
the 


Shore 


connects eastern 
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part of the city to the outlying farm 
Richelieu and Lake Cham- 
plain to the South. This 


bridge, which is 2' miles long and 


country, 
Districts 


the largest in Canada and one of the 
great bridges of the world, is of mod- 
ern steel construction, costing over 
$12,000,000, and was opened on May 
24, 1930. At farther the 
air-port of Hubert which 
since 1928 Montreal has had an inter- 


its end is 
St. from 


national air service and regular air 
connection with the United States, the 
Lower St. Lawrence and Upper Otta- 
wa. 

The commercial section of Montreal 


has at last entered upon the skyscraper 


Maude E. Abbott 


period in the imposing erections 
Canada (1928 
(1930). 


( 193] 


Royal Bank of 
Bell Telephone Co. 
Sun Life Insurance Co 
its amazing growth and expans 
the last few years the city has « 
entirely encircle the Mountain 
forme 
its northern background. So als 


brooke Street West, long its resid 


less than fifty years ago 


quarter (on which its beautiful 


Association building with its gre 
| 


)¢ 


lection stands), is rapidly 


commercialized, and the bette: 


houses are being built today 


western slope of the city’s 


asset. her beautitul Mount Ro 
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Editorials 


LOHN PHILLIPS MEM 
RIAL PRIZE 


meeting of the Board ot 
the American 
ns on Novembe Tr 
resolved that the 
Prize for 
WILLIAM B. CASTLE, 
his series of studies 
on of gastric digestion 
nesis of anemia, proving 
extrinsic and intrinsic tact 
topoiesis, and finally 
that the extrinsic factor 
pernicious anemia cat 
rom yeast as well 
hus suggesting that it 
to vitamin B. This choice 
general approbation. In thu 
Dr. Castle, the Colleg 
to the memory of him 


prize 1s named. 


VOMIC ASPECTS O 
EATING SYPHILIS 
ADEQUATELY 


jor responsibilities of tl 
the effort to control syphi 
of making an early di 

of then administering 
treatment While he cannot 


1 
} 


value to public health of 
methods, of prophylaxis 
irious other measures 
ay be required to 

upon the physician 


ibility of rendering hi 
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that there are about 500,000 new 
cases of syphilis in the United States 
every year. The other is that the 


average cost of one year of treatment 
of early syphilis, according to the con- 
tinuous of therapy 
mended by the United States Public 
Health Service, varies from $268.00 to 
$1,050.00 depending upon whether the 
fee-bill used is that of a good general 


scheme recom- 


practitioner or of the more exclusive 
type of specialist in this field. Even 
when the cost is computed according 
to the schedules of two “pay clinics”, 
set up with salaried physicians and or- 
ganized on a basis intended to make 
them no more than self-supporting, it 
amounts to $133.50 in one instance, and 
to $169.50 in the other. The scheme 
of therapy referred to was the result 
of the collaboration of six outstanding 
syphilologists. While they emphasized 
that each patient must be treated in- 
dividually, less than the stated amount 
of treatment would rarely be considered 
adequate and changes in the plan of 
procedure would not materially affect 
the totals. The recommended medical 
services for the adequate management 
of a case of early syphilis during the 
first year include two physical exami- 
nations, twenty-six injections of ars 
phenamine or neoarsphenamine, twen- 
ty-six bismuth or mercury injections, 
eight serological blood tests and one 
examination of the spinal fluid. (The 
reader can readily compute the total 
cost according to the current charges 
of his own locality. ) 

When representative cases were se 
lected from seven different clinics in 
order to ascertain the precise medical 
services which had been rendered, it was 


found that at minimum private office 





one year 


specialists’ rates, $715. 
were early cases; for the treatment | 


latent syphilis and of neuro-syphilis 


the 


siderably higher. 
It is recognized that a minimum fig 


would 


expense Is, 


have 


These, 


on the averag 


ure of $300 does not represent 


erage of what private patients actual 


pay for a year’s treatment of sy 


Much of the 


charity, or semi-charity basis ; 


tor may not 


mended 


treatment 


administer 


courses 


may b 


the 
of 


treatment even before the first 


completed. 


the treatment 


outlined, 


No one can deny t 


the 


medicatior 


{ 


Yall 


il 


e 


th 
ll 


11 


most frequently, the patient wil 


7174 


been $3] 


}. 


cor 






rates the average cost of treatment fo, 


vear 


1 
} 


a 


+ 


figures are reasonable. Likewise f1 


minimu! 


the patient’s standpoint, the potenti 


benefits that may be derived from ad 


quate 


trivial. 


treatment 


make the cos 


t 


; 


The relation between this « 


er 


and the ability of various groups of t 


population to pay it is anot 


tion. 


} 
i 


ier 


The ability of the patient to pay 


adequate 


treatment 


of 


quired syphilis is adversely affe 


several special considerations 


continuity of 


several years is essential, ability to | 


for the initial blood test and for 


intravenous 


significance. 


myections 1s 
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treatment throu 


. 1 
recently 


a 


i ut 


Recently acquired syj 


que 
ju 


e 


lis 1s most prevalent among young pt 


sons between sixteen and thi 


of age when 


paratively low. 


earning 


rty 


powel 


The feeling ot 


and resulting desire for secrec\ 


family of his difficulty 


unable to draw upon the resou! 


\ 
\Ca 
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the individual unwilling to 1 








Editorials 


those who would be only too glad to 
aid him if he had suffered an injury ot 
unassociated 
()n 


had acquired a disease 


with a social stigmatization. the 


other hand the ability of the patient to 
pay is favorably influenced by the pro 


1 


longed period of treatment, in that a 
series of payments may be made rather 


than a single sum. There is an in 


herent difficulty here, however it. 


after few weeks of treatment. there 


are no disturbing signs or symptoms 


of his disease, the patient is very apt 


unable, as well as unwilling, to 


Wie 
to Teel 


a further investment in treat 


ment 


Statistical studies by Davis’ bring 


out clearly that for over 80 per cent 


f the population the minimum cost « 
treatment of syphilis at minimum pri 
would take 
total 


rates over ten pel 
While 


expended 


the 


their incomes 


proportion may be 


hardship by those in 


income from a to 


of 


groups, 
$2,000 or 


withdrawn 


me less such at 


cannot be without 


into the necessities. For the 


lan, just starting out as an in 
nt economic unit, with a salary 
the 


less, 


difficulty is 


great. From his analysis of 


the situation, Davis came to the con 


usion that at the present time about 


W per cent of the population cannot 


adequate care of syphilis at 


rates, and fully one-third of 


opulation, if infected, must. reé 


84] 


ceive treatment tor syphilis free or for 


nominal charges. Thus it must be true 


that the cost is 


an important cause ol 


insufhcient of inadequate treatment ; 


but practically, it is in all probability 


mportant cause than is careless 


ness or indifference on the part of the 


a less 
patient himselt 


It is an unthinkable situation that 
tor financial reasons alone the syphilitic 
which he 


the 


receive that treatment 
Not the 
but health of 
that 


cannot 


needs only welfare of 


individual the the com 


munity demands such must not 


be the c: It is easier to state the 


is< 
proble m than to find the solution. That 


there must be close cooperation be 
and the 


He re, 


eco 


tweet nedical protession 


agencies 18 obv IOUS 


problems of medical 


medical profession must 


need and give under 


arriving at a solution 


that in different parts 


urban and rural, and 


country 


for ditteret t economic groups, varying 


The 


should lead in planning ef 


rovisions must be made medical 


protessiol 


tior here can be no doubt 


lective ac 


that if other solutions are not found. 


pay clinics and free dispensaries, with 


their atte ndant evils, must be set up to 


meet this need; and as previously em 


protracted, sympathetic, co 


physician-patient 


phasized 


operative relation 


ship, never to be found in the pay 


lispensary, 1s the great need 


lent with syphilis 





Abstracts 


The Differential Diagnosis of Prima Ve very 
hlasms of the Mediastinum. By Cusu cal signs 
MAN D. HAAGENSEN, M.D. (The Am. Jr important 
of Cancer, 1932, xvi, 723-782.) astinal tum 
The following classification of “jmar} value in differe: 

neoplasms of the mediastinum | graphic diagnosis 
\. Malignant the mediastinun 

1. Lymphosarcoma by the similar 
(a) Small round-cell lymphosat ages produced 
coma (malignant lymphocyto retrosternal g 
ma ) esophagus, 
(b) Large round-cell lymphosar tuberculosis of 
coma (reticulum-cell ly I encapsulated 
Sarcoma ) astinal abscess, 

>, Hodgkin's disease mediastinum, 

3. Leukemic lymphoma 

4+. Leukosarcomatosis mediastinun 

5. Thymic carcinoma the mediastinut 

Benign chiet difficulty 

1. Dermoids esponse in 

2. Other cysts, including echinococcus sarcoma, Hodgkin’ 
cysts and ciliated epithelial cysts and leukemi ] 

3. Ganglionic neuromas = and radiosen 
fibromas sistant 
Benign connective-tissue tumors 1n an the 
cluding fibroleiomyomas, fibromas, 
chondromas, and lipomas 

Since determination of the tumor type by 

biopsy is rarely possible, although classifica 

tion is necessary in order to guide therapeut 

ré Ernst FI 


management and determine prognosis, 
x1, 1704-1705 


course must be had to differential diagnosis 
} 


upon clinical evidence As to age, thymic The investigs 
carcinoma usually occurs at a much more paper had its 
advanced age than other malignant neoplasms symmetrical 

of the mediastinum Large round-cell glands i 
lymphosarcoma and Hodgkin's disease most out pain, 

often occur in patients between 20 and 30. gesting a1 
Small round-cell lymphosarcoma (malig showed exacerbatio1 
nant lymphocytoma) usually affects infants glands did 

In this age group many dermoid cysts also some years 
occur. The duration of symptoms is also diabetes mellitu 
an important criterion in differential diag verity. Partict 
nosis. If a patient's symptoms have lasted more marked 
much longer than a year the probability is glands a_ char 


S42? 
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Reviews 


Special Cytology: The Form and Functions sistant Professor of Gynecology and O} 
of the Cell in Health and Disease. A Text- stetrics, Graduate School of Medicin 
book for Students of Biology. By Forty University of Pennsylvania; Gynecologist 
stx ConTRIBUTORS, Edited by EpbmMuNpD V to Mt. Sinai and to Northern Liberties 
Cowpry, Washington University, St. Hospitals, Philadelphia and = Lor 
Louis, Missouri. Second edition. In three GoLpstEIN, M.D., Demonstrator of O! 
volumes. xxiv + 1838 pages, 757 illustra stetrics, Jefferson Medical College; As 
tions. Paul B. Hoeber, Inc., New York. sistant Gynecologist to Mt. Sinai Hospita 
1932. Price, $30.00 for three volumes. Formerly Fellow in Gynecologic Resear 
The second edition of Special Cytology, University of Pennsylvania, Philadelpl 

edited by E. V. Cowdry, has been strength 518 pages with 117 illustrations. W 

ened by generous revision, covering the prog Saunders Company, Philadelphia and 1 

ress of research during the three or four don. 1932. Cloth, $6.00 

years which have elapsed since the first Clinical Endocrinology of the Femal 

edition was prepared Fourteen new con written by gynecologists and the subject mat 

tributors have filled in some of the gaps in’ ter is presented chiefly from the poi 
the list of subjects treated. That such lacu view of that specialty Fach of the gla 

nae must exist is inevitable, for the extent of internal secretion, ovary, pituitary, t 

to which the structure of the human body roid, adrenal, parathyroid, thymus, pin 

may be subdivided for purposes of descrip gland and pancreas, is thorough] : 
tion and original investigation is all but un- in regard to its histology and_ physiolog 
limited. As with all similar compilations, and just how the hormone or hormones 

the very item of information which is sought each is tested for in actual pract 1 

for, may yet be wanting in spite of this ex- interrelation of these glands and efi 

pansion. This three volume work has sev of this interrelation upon the f¢ 

eral especially commendable features. One sidered from every angle 

is the excellent mechanical book-making There is not the slightest d 

shown, with an unusual freedom from minor knowledge of endocrinology is of t 

errors. (The reviewer cannot refrain, how importance and the authors stress 

ever, from calling attention to the misspell- that many young women, wh 

ing of ‘faradic’ on pages 182 and 183.) The would have been subjected to ne 

contributors, to a remarkable degree, have gery, are now being successfully treat 

entered into the general spirit of the work gland therapy This type ot 

in that they have been more concerned in gradually being increased, as m¢ 

being interpreters of their respective fields ter standardized extracts becor 

of investigation than in presenting individual- Thyroid and _ pituitary extract 

istic views. Finally, the bringing together, course, been on the market for s ti 

as is seriously attempted in some chapters, as has also suprarenal cortex nsul 


of normal and pathological cytology is a_ It is to be hoped that Hartmat 
new and extremely worthwhile endeavor will soon be produced in sufficient qual 
More complete utilization of this principle to relieve some of the terrific exhaust 
ought to be made. Addison's disease It is nov 
secure active oestrin (lipoid ova 
} rn Tre 


Clinical Endocrinology of the Female. By and anterior pituitary sex hort 


CHARLES Mazer, M.D., F.A.C.S., As- ter of which, according to the 
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specific in the treatment of functional ated with 


menstrual disorders. (P. 307 and 


bleeding. They believe that “func p. 450.) 
uterine bleeding, regardless of the age This be 


nK 


contains much that is well worth 


patient, is due to the continued and while reading, upon a subject with which the 


ed action of oestrin on the end medical professio1 | should keep 


prot! . in general 
producing what 1S commonly pace Il ord at patients more in 


endometrial hyperplasia’. The under 
is a follicle cytosis, which re 


prolonged production of oestri1 Clinica terpretatioi t Labora k 
ibsence of the luteal hormone, pr f »y ALBERT S. WeExtcH, A.B., MI 


r 


) 
in the Uni 
{ 


Medicine 
lazer and Dr. Goldstein state th: al ity Director of the 


menstruation”, the cyclic uterine Labx tor [ Alfred 


Progestin, unfortunately, is not ‘linical Instructor in Medicine 


e for therapeutic use. 


Benjamin Dis 
without the presence of a premen pensa 1 Attending Surgeon of St 
lometrium, is due to the failure « in Kansas City, Mis 
and luteinization, and is a freque Kansas 
ce mm regularly menstruating, sterile to the 
who are free from pelvic disease 

certain that many fertilized ov 

xpelled, or aborted, because of 
a properly prepared endometr 
ich to attach themselves 


gnifcance and the techni 
Zondek test for pregnancy 1S give 
but the authors prefer the Fried 
dification, using one rabbit instead « 
because of the shorter time re 
the test 
k contains several interesting special tests 
number of illustrations and there nientl 
very full bibliography 
in order to stress the importance 
byect (or perhaps to make a thicker 
re Is repetition to the point of mak 
ok a bit tedious in spots Phe 
includes the illustrations, several 
are given twice, with different 
bers and slightly different 
14, p. 42 and Fig. 51, p 
160 and Fig. 97, p. 394; Fig 


Fig. 98. p. 395.) It 


laborat 


between mer 


is also rather 
read the report of the cure « ail 

yndrome, in a boy of seventeen, he author's only tox ident distrust 

graph on low-dosage irradiation requent references t 
ysis, 1n the successful treatment ompetent and inex 

hoea, and about a hundred pages 


seems inconceivable 
o find the same seventeen year ypist would mis 
ain reported in a paragraph ot 


irradiation of the pituitary gland 


nent of pituitary obesity associ 
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erythrocyte S 
Nor should 


when 


mistake leucocytes or passing 


in currents, for motile amebae. 
cotton fibers 


In the chapter 


confusion be caused by 


searching for actinomyces. 
on tissue examination, the implication arises 
all too 


diagnosis based solely on the 


frequently of a final pathological 


gross 


appear 


ances. Certainly no competent pathologist 


would care to append his name to a diag 


nostic sheet after merely a “cursory examina- 
tion” of tissue clinically suspicious of actino- 


mycosis (page 279), and carcinoma of the 


thyroid is not as rare as implied (p. 268), 


unless the diagnosis is rendered solely on 


the macroscopic changes. Other statements 


are equally misleading. Appendiceal carci 


ade nocarci 


peri 


suggest 


noids do not commonly 


noma. Gelatinous carcinoma of the 


toneum cannot be an entity but must 


be secondary to a mucin-secreting carcinoma 


elsewhere in the body. Sarcoma in a lymph 


node can bear only an extremely superficial 


resemblance to actinomycosis (p 273) and 


the two should no more be confused than 


should 
taken for 
means certainly established that a persistently 


absorbing suture material be mis- 


tubercles (p. 276). It is by no 


negative Wassermann indicates cured syphi 


lis. It seems doubtful that hair in the urine 


could often have a dermoid cyst for its 


source (p. 26) or that “lipoid carcinoma of 


the prostate may cause the appearance of 


doubly refractive lipoids in urine’. Some 
passages suggest a distinctly iconoclastic at 


It is not pleasing to read that “the 
little 


titude. 
clinical value ( be 
there is as yet little 


about it’; or “‘it 


fragility test is of 


cause ) therapeutically 


that really 


can be done 


little whether the 


makes difference clinically 


sarcomas of lymph glands without blood 
changes such as lymphosarcoma, sarcoma of 
lvmph glands, or lymphosarcomatosis are dis 


\lso, 


demonstrate spirochetes in tis 


tinguished from each other” (p. 273) 
attempts t 


sues are very much worth while especially 
in primary lesions, despite the author’s opin 

An experienced ob 
mistake 


arterioles for the 
should be 


ion to the contrary. 


server would not parts of the 


elastica of Treponema 


pallidum; and hydatid mok diag 


nosticable on material considerably less than 
is questionable 


a small handful in amount. It 


Reviews 


section on 
book o 


advantag¢ 


whether the 
belongs in a 


could with 


other sections Such addition 
the subject matter 
n, tl 


careful revisi 


mended to its intend 


The Card 
Disease By 
M.D., Associa 
in the Medical 
kins University 
Charles C. TI 
and Baltimors 
$4.00, postpaid 
In the introdu 

this monograph 

of the cardiac ou 
logical and patl 
relation of the 
occurring in 

Part I he bri 

have been deve 

or failure in t 

a comparison 

various experimen 


entirel 


is devoted 
of determining « 
proven 
After derivi 


has been 
ried out 


la used in « 


ilculating 


the data ol 
the author 
the method 
applicability 
is a discussio1 
conditions 
Irom numerot 
The applicatior 
pharmacology 
in Part IV. 
these 


effects ot drug 


studies 


is emphasized 
up the effects 
number of drug 
cations which 
pertains to th 
output studies 


diseases ( 








Reviews 
there is a short discussion ot 
between cardiac output, metab 
rate, blood pressure and he 
he bibliography there are 483 
[his monograph represents 
amount of work and in it the 
carried out his purpose admit 
interesting and understandabl 
e subject matter, while of interest 
ternist, should be particularl) 
tudents of physiology and 


diology 


prague 


Pathology 


Penns\ lvania, 


Pathology in_ the 


Second editio1 


481 pages 


and character 
in the lengtl subtitle 
I knowledg: 
attributes of tuberculosis im 
This huge material is wel 


1 
| 


critically analyzed, by the 
are better qualified than a1 
this task Ten vears have 
the manuscript of the first 
completed. Slow as progress 
erowth of knowledge durin 
as necessitated a complete 
he text. The present editior 
considered a memorial to D1 
DeWitt, co-author of the st 
careful work and conservative 
s are models of what exper! 


1 


therapeutic studies should b 
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Mosby Company, St. Louis, 1932. Price, 


$2.50. 

That a third edition of Roe’s textbook has 
been required demonstrates the usefulness of 
character. It differs from 


a work of this 


the elementary texts provided for high 
schools in the greater emphasis upon physio- 
logical chemistry, as indicated by chapters on 
Milk, The Blood, Metabolism, 
Vitamins, Foods, Dietary Requirements and 
The 


and very 


Digestion, 


Secretions. It is well written 
The 


material not 


Internal 


well printed. inclusion of 


considerable theoretical found 


in the earlier editions appears to make the 


treatment of the subject rather too heavy 


for the needs of the pupil nurse. Some 


nurses will choose to omit cer- 


Where not an assigned text, 


teachers of 
tain sections. 
this book should be included in the training 


school library for reference. 

Vedisinische Praxis: Band XIII, Blutkrank- 
heiten |System of Medicine: 
Y///, Diseases of the Blood). By 

Medical 


l’olume 
PROF 
| yirec 


Dr. HEINRICH SCHLECHT, 
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NOMINATIONS FOR ELECTIVE OFFICERS 
1933-1934 


Committee herewith 


The Nominating 
transmits the following 


elective officers of the American College of 


nominations for 


Physicians for the year 1933-34: 
President-Elect—Jonathan CC. Meakins, 
Montreal, Canada. 

Ist Vice 
Baltimore, Md. 
2nd Vice President 
Detroit, Mich. 
President 


President— Maurice C. Pincoffs, 


Charles G. Jennings, 


3rd Vice Noble Wiley Jones, 
Portland, Ore. 
Respectfully submitted, 
J. H. Means, Chairman 
Ernest B. Bradley 
E. J. G. Beardsley 


Chas. F. Martin 
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tor of the Ebenhausen Sanatoriu 


Munich. xii+ 197 pages, 13 text 





and 2 plates in colors. Theodor St 
kop ff, Dresden-Blasewitz, 
32, Germany. 1932 
RM 13.80; 
This book 
practical texts on the blood and disea 
the blood. The first 


with 


Residen: 
Price it 
RM 15. 


general 


bound, 
follows the 


section of 37 


deals technical methods, includ 


+} 


numerous newer procedures not in 


mentarium of many whose student 


now well in the past. The second s« 


about the same size describes systet 


the formed constituents of the blo 


remainder is concerned with the dise 


the blood and blood forming orga 
with the changes in the blood 
with various morbid states. This is 
and compactly written book, and t 


up-to date. Even ovalocytosis | 


cluded, although the mention is bri 


those reading German readily, this 
manual 


a very usetul 


( Master 
Cr rson bet 


the \ 


(Anders 


Hiram 


Dr. James M 
Memoir on Dr 
Section on Medical History of 
of Physicians, Philadelphia, on October 

Dr. Anders also paper 
Modern Health Movement” befor: 
adelphia County Medical Society on Oct 


26, Pennsylvania Health Day 


read a 


On the evening of November 5 
Schuyler Pulford (Fellow), of Sact 
addressed the Placer County Medical 5 
ety at its meeting held at the Weimar >a! 


Pulford’s address, 


lantern 


torium. Dr. 


illustrated by slides, was 
Newer Developments, 


ment of Cancer”. 


Diagnosis 


Announcement is made of the 
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; wits to the College Library of publications ing through the Producti 
- members : Consumptior Petroleun 
~. ff Dr. Carl V. Vischer (Fellow), Philadel- ducts 
: phia, Pa——1 book, “Pulmonary Tuber 
sulosis”’ ; Dr. Cliffor Bar ki 
rp. Jacob M. Cahan (Fellow), Philadel- eleven years a consultant 1 
phia, Pa.—1 reprint; Mavo ( ’ ccepted 
lr. W. W. Chrisman (Associate), Macon, Department Med 
| Ga.—2 reprints; niversit , en 
™ ir. Nathan Smith Davis, III (Fellow), uite for t tice of It 
‘ Chicago, Ill.—2 reprints; 700 N. Mi A venue 
r. Charles F. Fisher (Fellow), Brook Dr. B rl lelivered t 
vn, N. Y.—l1 reprint Diet Healt} , Dia 
r, Alvis E. Greer (Fellow), Houstor state: Meuien Car 
ti Texas—2 reprints; Disease ¢t the O » ( 
r. Hyman I. Goldstein (Associate ( fer é t 
s of Camden, N. J.—1 reprint American Dictet Nes 
r. Charles C. Hinton (Fellow), Macor Present St K et 
Ga—2 reprints; Its se 
r. E. W. Phillips (Fellow Phoenix, 
\r 2 reprints; ; _— — 
: H. L. Arnold (Fellow), Hon paige 
Hawaii—l reprint; Des M I ‘ 
Ellen C. Potter (Fellow), Trenton,  speiic ihe a eae 
|.—6 reprints; \ vf : 
r. Karl Rothschild (Fellow) Ne ee { 
Brunswick, N. J.—1 reprint; Ont thrit 
r. kKdward W. Schoenheit (Fellow 
sheville, N. C.—18 reprints Dr M 
‘ { { = 
r. John Dudley Dunham (Fellow), " ae Denci 
Ohio, addressed a joint meeting : Se ne 
ns and dentists at Hotel Warden, 3.0 at 
k, | ha . § Ictobe r 27, on ‘The Inter : , 
ndence of the Medical and Dental Pri 
+ M I 
\ Lik 
her the 1 eeting of The Yorkville Medical ” ; a " 
) ty of the City of New York, on No- © the M Reserve Cor 
Ph er 21, Dr. Albert S. Hyman (Fellow), ” 
Netober York, spoke on “Recent Advances in 
Study of Angina Pectoris’; and Dr Dr. Art 
B. Wolffe (Associate), Philadelphia, elphia, addressed meeti 
Dr. | The Use of Heart Hormone (Tissue >urg, Clearfield and St. Mary’ 
iract Substance) in Angina Pectoris”. Dr nection with the st 
18 "Homer Cudmore (Fellow), New York, 1" Octobe 1932 
S Dr George I. Swetlow ( Fellow ) 
was ‘wklyn, took part in the discussion. yr. Wi He Wat 
- — Boston, presented a paper 


is J. Moorman (Fellow), Okla the 
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n, Refining and 
and «Its Pri 
Fellow tor 

hysician of the 
position in the 
Northwester1 

d a diagnosti 

ternal Medicine 

Chicag 

1 lecture ne 

R the ther 
s lia Ret il 
t Annual Fall 

10) addressed 

t The 
‘ yy | 


He ressed 
( ‘ 
N Ve 
{ Gre 
¢ the Ne 
t {! t if the 
i 
r n | 
i 
Da t 
ter ¢ Col el 
t () ‘ 4 
é P} la 
Erie, Phil 
~ Pa 1 con 
Healt 1) 
te! Fellow ) 
Ast! i before 
Chicag Med 


Lity, is the author of a new section in cal Society recent Dr. Watters also had 
td Medicine (Volume 4, Part 2) on harge of prep g the program for the an 
g strial and Domestic Gas Hazards Aris- nual meeting the American Academy of 


i 
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Physical Therapy, held at Philadelphia, Oc- 
tober 12-14, 1932. 

De. E. fj. G. (Fellow), Phila 
delphia, Pa., addressed the Staff of the Lan- 
caster County Hospital 
caster, Pa., October 20, upon “The Diagnosis 


Beardsley 


Association, Lan- 


. 


Disorders”. Dr. S. S. 


pre- 


of Cardiovascular 
Simons (Associate), Lancaster, Pa., 
sided. 

Dr. Beardsley was also the guest speaker 
at the Staff Meeting of the Glen 
Sanitarium, Gardner, N. J., 


“Conditions that Com 


Gardne! 
Glen October 
21, his subject being, 
monly Simulate Pulmonary Tuberculosis”. 


New York 


Standing 


Dr. Louis F. Bishop (Fellow), 
City, has 
Committee of the 
The 


four-year pre 


assigned to the 
New 


College is in 


been 
Jersey College of 
Pharmacy. process of 


organizing a medical course 


Dr. Claude E. Forkner (Fellow), for 
merly Assistant Physician to the Thorndike 
Laboratory, Boston, is now in 
China, as Associate Professor of 


in the Peiping Union Medical Col 


Memorial 
Peiping, 
Medicine 


lege 


Cleve 
{ the 


(Fellow), 
Professor Director « 
Pathology of Western 
elected the 
member of the Comité 
Society for 


Dr. Howard T. Karsner 
land, Ohio, 


Institute of 


and 


Reserve 


University, has been United 


States Directeur of 
the International Geographic 


Pathology. 


Dr. Hans Reese (Fellow), Madison, Wis., 
was elected President of the Central Neuro- 
Association at their annual meet 
Minn., October 6-8, 1932. 


psychiatric 
ing at Rochester, 
Dr. S. A. Slater (Fellow), Worthington, 
Minn., Superintendent of the Southwestern 
Minsesota Sanatorium, addressed the Ply 
mouth County Medical Society at LeMars, 
Iowa, October 4, on “The Diagnosis of Pul 
monary Tuberculosis” 

Dr. Slater also 
a meeting of the Woodbury 


was the chief speaker at 
Medical 


Society at Sioux City, Iowa, October 19. 


County 


Dr. Joseph Yampolsky (Fellow), Atlanta, 
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President of the Fitt dis 


State 


Ga., was elected 
trict Medical Society of the 


on October 12 


Young (Fellow), Dall 
Texas, addressed the West 
Medical Society, October 4, on “S D 


ease and Its Relation to the Child 


Dr. John G 


Texa 


\ssociat 


entitled 


Dr. Hyman | 
den, N. J., 
lation of Heart 


Goldstein ( 
papel 
Disease, 


Coronary T 





read a 
Cardiac 
Angina Pectoris and ; 
to Gallbladder 


before the 


Infections and Gallst 
Medical 


Congrés International de la Lithi 


Disease” Sect ot ¢ 
at Vichy, France, September 20. Dr. Gol 


stein also attended the annual sess! 


XXII Congrés Frangati de Méd Uct 
ber 10-11, at Paris 

Dr. Curren Pope ( Associate 
Ky , addressed the staff meeting Ds 


thony’s Hospital at Louisville, K 
ical Observations upon Pyretother 


October 11 


Dr. Mar 


mouth, Pa., is tl author of a paper 


pore 


“Sydenham’s Chorea, Diagno 
appt ired in the 


Woman's Jourt 


whicl 


Medi al 


ment , 


of the 


Brooks 


Professor of 


{ Fell Ww 
Physiol 


Dr. Clyde 
leans, La., 
Louisiana State Universit 
New 


new 


Orleans, has been sel 
department of Pharmacolo; 
rapeutics at tl 


perimental The 


The Oklahoma City Clinical $ 
ducted its 


( Ictobe r 3] to 


annual fall 


November 3, under the 


clinical 


idency of Dr. Ray M. Balye 

Dr. Walter F. Donaldson (Fel Pitts 
burgh, Pa., has been re-elected S« ta 
the Medical Society of the Stat ‘ 
sylvania That organization 
1933 meeting in Philadelphia 

Dr. Dudle vy W Bennett ( Ass » 
Francisco, Calif., has been appoint yirect 


turers in 
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Health 


California. 


Student Service at the | 


(Fellow ) 
was installed as President 


Medical Association at 


n October 


Barbour 


— 


rason Brown (Fellow), Sarai 
Dr. Ralph Pe 
hia, and Dr 


Philadelphia, 


mberton low 
Martin FE. Revfu 
appear on the 


connection with the 1] 


POR CHARLES G. LUCAS 


Charles G. Lucas (Fellow 
lle, Kentucky, died at the St 


Infirmary, July 7 


of the cystic artery with 


is was born in 


1 
| 


18/0; his premedical educa 


is obtained in the public schools 


ille and he graduated from 


1932, of 


Cincinnati, 


Di i I ed | the 4 llege 
P} P ladel 1. Sect on M d 
H ve er 14, 1932, « the o 
t ( P Sixth Annual Stu 
t D ] is B. Futcher (] 
] WW [ tat ( 
r S P al ) | t e¢ 
] n I € } V\ I De 
[ r P i | 
: Addit p 
( pital and the St. Josepl 
firmary : was serving as l’resicd 
f t tte yspital staff for the year, 
0292 I | y 
1932. He is a member of the Jeffer 
son Court ledical Society, the Ken 
CuCK’ state Medical \ssociation, the 


85] 


\ledical Associatiot . the 
o-Enterological 
1926; Secretar) 


\merican Colleg: 


1 ] 
1edo, 
rican 


nual 


lical 


School, 


University of 


lle, in 1890. 


ngaged 
years 
Ur. John 


1905 he 


Locating in Louis 


in general practice 


associate of 


as an 


A. Ouchterlony. In 


studied Gastro-Ent 


( t10 3 
1930-1932) 
( Phy l 1 
1925 JAS ) 


try Clubs 


ns (Regent, 1922 


rie was a 


] isn 
O1l¢ 


He 


con 


Church and 


idennis and Louis\ 


served in the 


1923, and 
mmunicant 

member 
ille Coun 


Medical 


Department of the 


\rmy ¢ 


uring th 


Kurope and on returning to 
that 
He held some teaching con- 
h the Medical School of the 
f Louisville until the De- 


confined his work to 


Gastro-Enterology was 
1915, when he becam« 
that department and held 
n until his death. He was a 
the Staff of the Louisville 


( reat \V\ iF. 
McArthur, 


on dist har 


I 

His was 
quisi em 
ju if 
scientinc mie 


vironment 
found him 
terest in the 


the bedside 


a skilled cli 


being stationed at Camp 

holding the rank of Major 
at its close 

both an inquiring and a 

held of purely 
familiar en 

his profession 


linician; his in 
him from 


the other ; his 


one did not lure 


contact of! 
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pleasure in the solitude of intellectual 
pursuit never deprived him of the joy 
of the personal contact with the victim 
of ill health. While the masters in 


medical literature found a gracious and 


understanding welcome in his library, 


the sufferer of one of the ailments 
considered in these theses learned from 
him that “Medicine is an art that 
sometimes cures, often relieves, and 
always comforts”. His manner was 
pleasing, his nature optimistic, his 
friendships unusually loyal, and on his 
going he left a reputation unsullied by 
selfishness and petty ambition. He had 
an abiding faith in his religion and he 
lived the Golden Rule as his code of 
ethics as nearly as humanly possible. 
[fe will be missed and mourned alike 
by faculty, friends and patients. 
(Furnished by Virci, E. Simpson, 
M.D., F.A.C.P., Louisville, Kentucky. ) 


DOCTOR CARL VICTOR 
VISCHER 

Dr. Carl Victor Vischer (Fellow), 
one of the younger but much respected 
and admired physicians of German- 
town, Pennsylvania, died, November 
15, 1932. His untimely death, after a 
month of painful, distressing and, from 
its inception, obviously hopeless illness 
occurred as the result of a septic pro- 
cess initiated by an osteomyelitis that 
had been in existence, without mani- 
fest symptoms, for a number of years. 

Dr. Vischer’s life, judged by the 
highest ethical standards, was a signal 
success. He was respected, admired and 
deeply loved by those who knew him 
best. His happy, cheerful and opti 
mistic personality and his professional 
life of conscientious industry, com- 


bined with unremitting study, caused 








him to be regarded by well-u 
members of his profession as 
mired and _ trusted  colleagu 
Vischer lived an unselfish, adn 
and useful life. He radiated ai 
phere of cheerfulness, happin 
hope that the world, especially tl 


ical world, needs at all time 


perhaps, never more then at 
Dr. Vischer was born 

phia in 1896, the son of a talent 

much admired homeopathic 


The son inl 


ierited those l 
characteristics that made his « 
into the medical profession thi 
course for him to adopt. IH: 
ated from his father’s Alm 
the Hahnemann Medical Co 
Philadelphia, in 1919, when tw 
three years of age. After s 
Hahnemann Hospital as inte1 
Vischer continued to interest 

in the welfare of the Hah 
Medical College and Hospital 

a result of his ability, faithful: 
industry, he was gradually 

in rank, until at the time of 

he was Associate Professoi 
cine in the College and Assox 
sician to the Hospital. Dr. \ 
was Chief of the ¢ Jutpatient led 
Department of the same institut 
many years. ‘This positior 
him a wealth of experienc: 
medicine \s a result of tl 
ence, Dr. Vischer published 
of meritorious articles im cut 
nals. These well illustrated 
to share with others th 
knowledge that he had acqu 
Vischer recently published é 
on Pulmonary ‘Tubercul 


embodied the results of his 


this disease. 
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was interested it 


deeply 


s of medicine, but was best know1 


; 


tory and respiratory system 
e was greatly interested in th pra 
| phases of the control of pulmor 
and had 


Devitt’s C 


been \ss 


] reul SIS. 


Director of amp 


" 
ulous patients for numbet 

'r. Carl Vischer’s all too brief 
: lite of thirteen vears w 
nd wisely spent His tempet 

inclinations prevent 

making the all too common ert 
uthful physicians of magnifvi 

a the importance of a knowledge of 


minimizine the 


necessif ( 


ing the patient and his reacti 


- 'r. Vischer was an enthusiasti: 
” hever in and a loyal supporter of 
saat termed organized medicine. Earl 
em: is medical career, he affiliated hims 


ocal, state and national hi 


societies, and later, with tl 

view that was as admirabk 
unusual, he also associate 
mself with the organizations of th 


school. He was 


Viol elected Fellow of the 


regular 


\merican C 


t, ui hysicians in 1928, and, in his 
racteristic wholesouled manner, in 
ested himself in the healthy growth 
1 development of the organization 

' le attended every Clinical Session of 

ge atter his election, and n 
llows throughout the College will 
cit € saddened, as are his Philadelphi 
lleagues, by the loss of this vital and 
personality. 
F hed by E. J. G. Bearpsiry 
D., FLA C.P., Governor for eastern 
F ‘ Penne 1 ‘ ia ) 


his interest in the disorders of th 
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RECTOR 

1) Manara Rector ( Fellow). 
Columbus, O ied September 17, 
193? ! ebral emorr! it 

Dr. Rector was born at Circleville. 
O} 27, 1877 He was edu 

ed the tblic schools of Circle 

I 1903 was graduated from 
] \ ( ege of thi Ohio State 
le late lid postgraduate 


{ ) I ite 
‘ many veal [1 
} el r 0 the Sstatt 
| ' During the Spat 
h-A \\ he rved in Cuba 
| I 1 was President oO! 
S War Vetera He 


Medicine, the Colum 

Medicine, the Ohio 

Stat I tion, the Amer 
ican Medical Association, and had been 
Fe \ Ame 1Ca ( lle re oO! 
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recognition he deserved. He soon lim 
ited his practice to internal medicine 
and continued to keep abreast with the 
many advances in that specialty. With 
this progressive spirit, which kept him 
delving into the newer fields, he be- 
came in later years greatly interested 
in the allergic diseases. His ability, 
his fairmindedness, and his friendly 
understanding are the factors that soon 
claimed for him the recognition of the 
hospitals of the city. He was Attend- 
ing Physician in Kings County Hos- 
pital; Attending Physician, Victory 
Memorial Hospital; and a member of 
the Courtesy Staffs of the Caledonian 
and St. John’s Hospitals. During the 
World War he sensed his obligations 
to his country and gave his time as 
physician to the Local Board, No. 59, 
with the rank of Major of the Medical 
Corps of the United States Army, 
which work he carried out with his ac- 
customed fidelity. 

Doctor Malone was not only inter- 
ested in scientific medicine but was 
also an ardent supporter of organized 
medicine. He was deeply impressed 
with the idea that the solution of prob- 
lems arising from the relationship of 
the public to medicine must be guided 
by the medical profession if these 


problems are to be solved corr 
He spent much time in his local C 
Society and in the Medical Society oj 
the State of New York in furthering 
this conviction. 

Doctor Malone was a member and 
ex-President of the Bay Ridge Medical 
Society, a member of the Flathush 
Medical Society, the Medical Societ 
of the County of Kings, and of th 
Medical Society of the State of New 
York. He was a Fellow of the Amer 
ican Medical Association, and was ey 
President of the Medical Guild 
Kings County, and a member of 
Association of Military Surgeons of 
the United States In 1922 he was 
made an Associate of the Americar 
College of Physicians. 

During his years of active participa 
tion in medical affairs Doctor Malone 
made many friends through his sincer- 
ity of purpose and the charity of his 
mind. His standards and ideals of 
medicine were recognized by all, and 
in his passing we realize that we have 
lost a distinguished gentleman from 
our community as well as a devoted 
physician and true friend. 

(Furnished by LutHer F. WARREN 
M.D., F.A.C.P., 
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